Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Al

APPLICATION FOR : Version 7/03
2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE May 4, 2004 Cgsas del Valle
[1 . TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
I Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Housing Authority of the County of Kern Department:
Organizational DUNS: Division:
0779790128
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
601 24th Street Prefix: First Name:
) Mr. Mark
City: Middle Name
BaYersfield A
County: Last Name
Kern Smith
State: Zip Code Suffix:
CA I 93301
Country: Email:
USA msmith@kernha.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BlE)-ElPlp]n]E]R1E] (661) 631-8500 (661) 6319500
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 3 continuation  [1 Revision
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)
D D N: Public Housing Agency
Other (specify) 9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[o]-f][o]s]

TITLE (Name of Program):
Farm Labor Housing Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Casas del Valle, Application for Funding

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Delano, Kern County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

12/2004 12/2005 20th and 22nd 20th

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

e — - ORDER 12372 PROCESS?

a. Federal ] \ . . THIS PREAPPLICATION/APPLICATION WAS MADE
USDA AW ﬁ 2,000,000 a.Yes. L1 Ay AILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ﬁ P, B B 5T 1 se8740 o PROCESS FOR REVIEW ON

i )

¢. State Q‘ ) "3UL 1 5 ’ZQ% A A DATE:

d. Local \ 3 o b.No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other A 5 o = ARG AOUSE Rl . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Tax Oredits \ STATE CLEARINGTYEEE 5 074080 O £OR REVIEW

f. Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

L )
9. TOTAL d 5,363,722 £ Yes If “Yes™ attach an explanation. % No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx First Name Middle Name

r. William L.

Last Name ISuffix

Carter

b. Title . lc. Telephone Number (give area code)
Executive Director / \ (661) 631-8500

ra / //’ VA / /k / Z
. Signature of Authorized Representative / I // /Y [ =
e/ / ﬁ% /

le. Date Signed :»;q g O ,7‘

Previous Edition Usable

({/ L/L/(,/VL,:‘ i \
Authorized for Local Reproduction

Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Al O

Other (specify)

JUL-15-2884 16:51 DEPT. OF UTILITIES P.E2 02
LY T
APPLICATION FOR = e Versian 7/03
2. DATE sUBMI pplicant identifier
FEDERAL ASSISTANCE | AP #04-550
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-application
B construction B construction 4. DATE RECEIVED BY FEDERAI. AGENCY Federal Identifier
D Non-Consfryction g Nen-Canstrygtion
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
Department:
Clty of Sacramento P Department of Utllitias
Organizational DUNS: Divizslon: .
144508368 Enginesring Services
Address: Name and tolephone numbaer of person to be contacted on matters
Street: lnvolving this application (glve area code)
Prefix: Flrst Name:
1395 35th Ave. Mr, Richard
City: Middle Name
Sacramento Scott
County: Last Nams
Sacramento Batha
State: ) 2ip Code Suffix;
California 95822
Country: , Emall ]
Uniled States rbatha @ cityofsacramento.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve area code)
Blel-E1Rlk]e ] ME] (916) B08-1448 (916) 808-1497
8. TYPE OF APPLICATION: . 7.7YPE OF APPLICANT: (See back of farm for Application Types)
O New B contnuatieon  [1 Revisien “* Muni
If Revision, enter appropriate letter(s) in box(es) . C* Municipallty
(See back of form for descriptian of letters.) Cther (specify)

9. NAME OF FEDERAL AGENCY:
Envirenmental Protaction Agerncy, (Loretta Vanegas)

— e
30. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Elg-Elllfe]
TITLE {(Name of Program):

Surveys, Studies, Invesiigations, & Speclal PLrpose Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Improvernent and rehabilitation of City's Combined Sewer System (@
relleve flooding, Improve river water quality, and protect public heaith.
This Is an application for amendment #2 to Increase federal funding for
Grant ID# 98960401-1 by $867,300.00. Existing grant amendment #1

e e
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, olc.):
City of Sacramento, California

1o1al budpet Is $8,869,454, Revised total will be $10,448,363,

13. PROPOSED PROJECT

T4 CONGRESSIONAL DISTRICTS OF:

Start Date:
Septernber 6, 2004

Ending Date:
Qctober 16, 2005

a, Applicant b. Project
5th

e e A e ]

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY §TATE EXECUTIVE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ORDER 123 OCESS.
a. Federal B Rl s Yos. [g] THIS PREAPPLICATION/APPLICATION WAS MADE
867,300 -Yes. Il svAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 Rk fad : PROCESS FOR REVIEW ON
g 709,609
c. State 3 w DATE: July, 14, 2004
—
d. Local 5 ; b, No, [[] PROGRAM IS NOT COVERED BY E. 0. 12372 ‘
e. Other e [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE
EOR REVIEW '
¥ Program Income 3 w 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-0
9. TOTAL ® 1,576,809 O yes if "ves” attach an explanation. K No
78, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE |

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

la. Authorlzad Representative
Prefix First Name Middle Name
Mr. Roben

Last Name

Thomas oufix
b. Title - [c. Telsphone Number (give area code)

City Manager- |} |(918) BOB-5704 )
d, Signalura of Aythorized Re se/nw ~-jg, Data Signed

-;Bﬂ — P/ 2 oef

Previous Edition Usatle 2 v

Authorized for Local Repraduction

/]
B L)
i

/Standard Form 424 (Rev.9-2003)
Proscriced bv OMB Circular A-102

. ? : TOTAL P.@2



07/15/2004 17:49 FAX

Q0027005

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE %1%15 SUBMITTED Applicant Idsntifier

1. TYPE OF SUBMISBION: 3. DATE RECEIVED BY STATE State Application Jdentifiar

Application Pre-application .

D Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
A NonConmmetion (O Non-Construction | -

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Community Vision Econcmic Develoopment Department:

Divigion:

Orgﬂnizaﬁonal DUNS:
145695768

Addross; Neme and telephone numbasr of psreon 10 be contacted on mattera
Street: Involving thia application (glve area code)
. Prefix: First Name:
642 Vista Villaga Drive Mr, Jerrol
City: Middle Name
\/!l?m Anthony
County: ast Name
San Diego ope _
Qe Zlp Coda Suffix:
allfornia 084
Country: Emall:

jerroipope@hotmall.com

6. EMPLOYER IDENTIFICATION NUMBER (£/N};

Phone Numbec (glve area code) Fax Number (give anea code)

Qlher (spacity)

. @_@ﬂ'ﬂ@m 760-578-1214 780-945-1114
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
[’ New {0 contipuation  {; Revislon
If Revislon, enter appropriate letter(s) in box(es) ! ©O-Non Profit
(See back of form for description of letters.) D D Other (speclfy)

9. NAME OF FEDERAL AGENCY:
ACF-HHS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

3-5 7
TITLE (Name of Program .D H.@

)
Communll’y Service Block Grant, CED Grant Program 1, Area: Planning Projects

11. DEBCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Housing Rehabilitation Construction Employment

12. AREAS AFFECTED BY PROJECGT (Cines, Counbies, Stefes, efc.):
Vista, San Dlego County, Californig

[13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/04

Ending Date:
9/30/06

a. Appilcant b. Project
49 ‘49

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
RDER 12372 PR

a. Fedarl

THIS PREAPPLICATION/APPLICATION WAS MADE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

, 48111 5. Y68 B0 VAL ABLE TO THE STATE EXECUTVE ORDER 12372
b. Applicant 5 13712 i PROCESS FOR REVIEW ON
c. Slate Rl DATE: 7H15/04
d. Local g .
oca j b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 e [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25.000 FOR REVIEW
f_ Program Income 3 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LT ™
9. TOTAL 148,623 O ves 1t -vaz" attach an explanation. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

LA, Authgrized Representalive

neﬁx Flrst Name Middie Name
r. Jerrol ) Anthony
Last Name ISuFix

Pope

Execullva Director

. Telephone Number (give ares coxde)
760-578-1214

d. Signature of Authorized Repr}aeﬂa M}z@

Previpus Edltion Usable T
Authorized for Local Reoroductian

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 13, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
ﬂ Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Community Housing Improvement Program, Inc.

N/A

Address (give city, county, State, and zip code):

1001 Willow Street
Chico, CA 95928

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Imelda Michel (530) 891-6931

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(o] 4] —[2]2]2]3][3]9e]8]

8. TYPE OF APPLICATION:

IZ New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Spegial District ~ N. Other (Specify) __Non-Profit Corp.

9. NAME OF FEDERAL AGENCY:

USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[4]2]o0]

TITLE: Rural Self-Help Housing Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Butte County, Glenn County, Tehama County, Shasta County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

New application for funding of Rural Self-Help Housing
Technical Assistance for the building of an estimated 100
equivalent units in the two year period 2004-2006.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

b. Project
2nd CD California

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 07/15/04

b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Start Date Ending Date a. Applicant
12/16/04 12/15/06 2nd CD California
15. ESTIMATED FUNDING:
a. Federal $ 0
2,300,000
b. Applicant $ 00
c. State $ o R
e 18 (0T

d. Local $ %{.&% i’:&@ﬂﬁjwﬁ '%f B B0

e. Other $ \ ' JUL § T00A®

f. Program Income $ \ o e |
STATE CLEARING HOUSE

g. TOTAL $ AFRAaRm—— 00

2,300,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I:] Yes If "Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
David Ferrier Executive Director

c. Telephone Number

(530) 891-6931

e. Date Signed
7/13/2004

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative \\ \

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



view rrint

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA-03-0694 |

Budget Number: o 1 - Budget Pending Approval

Project lhformyﬂation: | Subgyre,ntee trahsit‘vehioles |

Part 1: Recipient Information

Project Number: CA-03-0694

Recipient ID: 5566

Recipient Name:  LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932

Telephone:  (213) 922-2459

Facsimile: ~ (213)922-2476

Part 2: Project Information

TE GLEARING HO U:“jg:’“

Project‘Type:ﬂ \Grant | ; -Gross Project | | | | $58ONOOO
Project Number:  CA-03-0694 Cost: - |
Project’ Descfiptien: | Subgrantee transntvehncles . Adqutment Amt: $0‘
Recipient Tyyp'e: o Transit Authonty Total E“Q‘b‘e‘, COSt, , $580'000
FTA Project Mgr:  Ray Tellis - 213.202.3956 Total FTA Amt: - | _$396,012
Recipient Contabt: Steve Henley 213 922. 3093 ‘Total State Amt , - e $0
New/Amendment:  None Specified - Total Local Amt e , . $183’,988‘;
Amend Reason: ‘ Initial Application | ‘/?;[:ter Federal $0

Special Cond Amt - - $O

Fed Dom Asst. #1 20500

Sec. of Statute: 5309 , Special Condition: - None Specified
State Appl. ID: None Specified S.C. Tgt. Date None Specified
Start/End Date: J,“'- 01, 2003 - Deci 31’ 2004 . S C. Eff. Date ,None Specmed
Roovd. By State: | Est. Oblig Date: ~ 30-Sep-2004
EO 12372 Rev. ‘ YES " Pre-Award Ves

Review Date: Jul. 13, 2004 - Authority?:

Planning Grant?: | NO ‘ Fed. Debt

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 07/13/2004



Program Date ; %Authority’?: No
:%JSr'rl;‘H;/gE)V\-/P/FTA Oct. 04, 2002 Final Budget” N
Program Page‘: “ 47

“Application Type: Electronic

Supp Agreement?:  No
-Debt. Deling. Details:

Urbanized Areas

uzA |
D UZA Name

'LOS ANGELES--LONG BEACH--SANTA
60020 AN, CA

Congressional Districts

‘StateID  District Code  District Official
6 29 Adam B Schiff

Project Details

The Los Angeles County Metropolitan Transportation Authority (MTA) hereby submits grant application number CA-03-0694 for
requesting federal assistance in the amount of $396,012 in Section 5309 Bus Capital funds on behalf of the City of Pasadena. The
funds being requested consist of a Fiscal Year 2002 Congressional Earmark for the purchase of two alternative fuel expansion
vehicles, with MTA serving as the pass-through grantee for said funds.

The funds are programmed in the currently approved FTIP.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

Proposition A & C Local Return funds are being used to match the federal funds. These funds are in the approved budget of the
City.

The required FY2004 FTA Certifications and Assurances have been filed eletronically in TEAM.

A thorough review has been made of the Department of Labor's application checklist. All applicable information required by said
checklist is present within this application.

SUBRECIPIENT INFORMATION

CITY OF PASADENA

100 N. GARFIELD AVENUE
PASADENA, CA 91109

(626) 744-3725 FAX (626) 744-4757

Project Manager Catherine Cole

The City of Pasadena is geographically located approximately ten (10) miles northeast of downtown Los Angeles within the San
Gabriel Valley, Los Angeles County, State of California. The city is bordered to the by an unincoporated area of Los Angeles
County commonly known as Altadena, to the east by the cities of Sierra Madre and Arcadia, to the south by the cities of San
Marino and South Pasadena, and to the west by the cities of Los Angeles, Glendale and La Canada-Flintridge.

Pasadena operates a fixed-route, local circulator system known as the Pasadena Area Rapid Transit (ARTS) generally within its
own jurisdiction. ARTS is a transit service designed to provide convenient public transportation between many of the city's

“

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 07/13/2004



view Frint

residential neighborhoods and retail, busines_ und entertainment centers.

e City currently operates five routes, with the vehicles being purchased under this application being used, in conjunction with
others, to initiate two new expansion routes, bringing the system total to seven (7) routes. ARTS generally operates between the
hours of 7:00 a.m. to 8:00 p.m. Monday through Friday, from 11:00 a.m. to 8:00 p.m. on Saturday, and from 11:00 a.m. to 5:00 p.m.
on Sunday. Current fares are $0.50 for adults, $0.25 for youths (K-12), and $0.25 for Seniors (60 and over) and Disabled.

The two expansion vehicles to be acquired under this grant will be used to expand the system to provide connections to the Metro
Light Rail Gold Line stations on two new routes. One route (Route 50) will provide service all day, the other (Route 60) will provide
service during peak hours only. Copies of both routes and their time tables may be found as an attachment to this application.
SUBRECIPIENT TRANSIT PROVIDER INFORMATION

COACH USA

12276 FOOTHILL BOULEVARD

SYLMAR, CA 91342

(818) 838-0648 FAX (818) 838-3043

Project Manager Gus Becerra

Part 3: Budget

Project Budget

| Quantity FTA Amount Tot. Elig. Cost
'SCOPE | | H
1111-00 BUS - ROLLING STOCK 2 $396,012 $580,000
ACTIVITY
11.13.04 LAOD99 PASADENA BUY 2 $396,012 $580,000
<30-FT BUS FOR EXPANSION ,
Estimated Total Eligible Cost: $580,000
Federal Share: $396,012
Local Share:  $183,988
Extended Budget Descriptions
1113.04  LAOD99 PASADENA BUY <30-FT BUS FOR EXPANSION 2 $396,012 $580,000

The$396012 ian“ection 5309 funds contained within this grant apﬁicaﬁon wulbe used t'o" acquxretwo (é) expansion, 28-foot, 22-
passenger, handicapped accessible, hybrid electric transit vehicles. The vehicles will be medium-sized, medium-duty transit
vehicles with a service life of 7 years or 200,000 miles.

fThe project will occur within Congressional District 29; District Official, Adam B. Schiff.

Part 4. Milestones

11.13.04 LAOD99 PASADENA BUY <30-FT BUS FOR 2 $396,012 $580,000
EXPANSION

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 07/13/2004



View Print Page 4ol 4

Milestone Description _st. Comp. Date
1. RFP/IFB OUT FOR BID Jul. 01, 2003
2. CONTRACT AWARDED Sep. 30, 2003
 3./FIRST VEHICLE DELIVERED Mar. 01, 2004
4. ALL VEHICLES DELIVERED Mar. 01, 2004

5./ CONTRACT COMPLETE Dec. 31, 2004

Part 5. Environmental Findings

111304 LAOD99 PASADENA BUY <30-FT
BUS FOR EXPANSION 2 $396,012 $580,000

Finding No. 1 - Class li(c)

C17 - Purchase of vehicles

The purchase of vehicles by the applicant where the use of these vehicles can be accommodated by existing facilities or by
new facilities which themselves are within a CE.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 07/13/2004



. ; THINT Qe
- MAY 14 ! gl aﬁ’m w[24[04
' WMB Approval No. 0348-0043

L
APPLICATION FOR

FEDERAL ASS!STANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
D Non-Construction E Non-Construction

5. APPLICANT INFORMATION
LegalNameDrange Cove Rural Fire Protection |Organizational Unit

District of Fresno & Tulare Counties Fire Department
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
550 CenterzStreet this application (give area code) o j o f Robert Terty: iy
Orange Cove, California 93646 (559) 626-7758
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
bdad el o 35 4 d 4
i ) A, State - H. Independent School Dist.
8. TYPE OF APPLICATION: B. County . State Controlled Institution of Higher Learning  (
|X] New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
; F. Intermunicipal M. Profit Organization’
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:
United States Department
. of Agriculture

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Il [0 |__|7 “ 6 I BJ Water(Tender/Tanker Fire Truck
, for Urban / Rural fire¢protection.

TITLE: :
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Entire CityobfiOrangécCove, portions
of rural Fresno & Tulare Counties

13. ITROPOSED PROJECT 14. CONGRESSIONAL DISTRIC-:TS OF: David Nunez 2lst., Cal Dooley 20th.,
Fire Truck George Radanovich 19th.
Start Date Ending Date  |a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o _

111000 : a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

74000 PROCESS FOR REVIEW ON:
c. State 5 /M/ﬂ)’“" \
— D  DATE

d. Local $ %,@t; B L bt

. %ﬁ"}& o b. No. X] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ N 15 7008 ] OR'PROGRAM HAS NOT BEEN SELECTED BY STATE

JUL FOR REVIEW
f. Program Income ) $ o \
‘ 0 L pQING HOUSE  [17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ SR o [Jyes I Yes,” attach an ex i X
A planation. No
185000
D CORRECT, THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AN
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Robert W. Terry Fire Chief (559) 626-7758

e. Date Signed

d. Signg#reAf Authoriz nta
WM% May 11th, 2004

tive
Previous Edition Usable & Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
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APPLICATION FOR

] VA b

OMB Approval No. 0348-0043

2. DATE SUBMITTED
May 6, 2004

FEDERAL ASSISTANCE

Applicant Identifier

= 'E OF SUBMISSION:

Application ‘|Preapplication

3. DATE RECEIVED BY STATE

State Appiication ldentifier

1] construction
[[] Non-Canstruction.

Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5, APPLICANT INFORMATION

Legal Name:
Housing Authority of the.County of Fresno

Organizational Unit: -

Addrees (give city, county, State, and zip code):

1331 Fultoen Mall, P.0. Box 11985
Fresno, CA 93776 S

Name and telephone number of pereon to be contacted on matters Involving
this application (give area code)

Edward L. Stacy  559-443-8475

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(717 ]—[0f3fo 1]z 14] 2

7. TYPE OF APPLICANT: (enter appropriafe lefter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letier(s) in box(es)

D Ravision

1O

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D, Decrease Duration  Other{specify):

A. State H. Independent School Dist.

B. County 1. State Controlled (nstitution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Inferstate L. Individual
F. Intermunicipal M. Profit Organization

@. Special District  N. Other (Spcctfy)[-O_,,S‘a_l____O_l.Lﬁ_]_,g__AU thorfity

9. NAME OF FEDERAL AGENCY:
.United States Department of Agriculture

| _CA“[ALDG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[
TITLE:

Snna

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Rehabilitation and upgrade of existing
migrant housing units to accommodate
year-round occupancy by farm Tabor

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, efc.):
County '

families.

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Rehab/upgrade unitd U.S. Dist., 20, CA Dist.16
Start Date Ending Date  |a. Applicant . b. Project: ]
10/04 11/05 Housing Auth. of Co. of Fresno ! Maldonado P1a7a. Firehaugh, CA
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$3,000,000 ORBER 12372 PROCESS?
a. Federal 8 , » ,
USDA 514 1,000,000 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ > AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. State Mpl'm'/ '
JSerna Fwkr Hsnq Gr 2.000, 000 ME 24 3 DATE
d. Local 3 Q%:;
: @‘%&3 . "b.No. [] PROGRAM IS NOT COVERED EY E. O. 12372
e. Other $ AN 19 s \\ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i Jub , FOR REVIEW -
f. Program Income . $ -‘::.\OUSE ' :
e ) Ep\?\ﬂe‘ 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
\ —
9. TOTAL 3 000, 0 é S - O Yes If "Yes," attach an explanation. m No

Al ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
“JMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

APPLICANT WILL COMPLY WITH THE

"|a. Typa Name of Authorized Representative b. Title
Edward L. Stacy

Fxecutive DNirector

c. Telephone Numbar
h59-443-8474

d. Sigmaturdgl Ajtnorized Regfasentati
.)@M&. '

B

Previous Edition Usable A
Avitharlzand fnr | ncal Reproduction

" Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED

FEDERAL ASSISTANCE

“rant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

] Construction [[1 Construction
X Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Southern California Regional Rail Authority Department:
Equipment

Organizational DUNS: Division:

836140475

Address: Name and telephone number of person to be contacted on matters involving this
application (give area code)

Street: Prefix: First Name:

700 South Flower, Suite 2600 Ms Joanna

City: Middle Name:

Los Angeles Starr

County: Last Name:

Los Angeles Capelle

State: Zip Code: Suffix:

California 90017

County: Email:

Los Angeles capellei@scrra.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

05-4351663 (213) 452-0209 (213) 452-0421

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

XNew [ Continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

N

Other (specify) Joint Powers Authority

L
Other ( specify)

9. NAME OF FEDERAL AGENCY:
EPA

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-034
TITLE (Name of Program): Voluntary Diesel Retrofit Program Technology
Demonstration Assistance Agreements to Benefit Sensitive Populations

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
The Southern California Region in Los Angeles, Orange, Riverside, San
Bemnardino, Ventura and Northern San Diego Counties.

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Test Emissions Reductions Technologies on the Head End Power Units in three
Metrolink diesel locomotives. SCRRA will retrofit Head End Power Units in
two Metrolink Locomotives with particulate matter and oxides of nitrogen
filters with anticipated reduction in particulate matter emissions of 85% and
oxides of nitrogen emissions of 25% and retrofit the Head End Power Unit in
one Locomotive with a Low Emission Tier IT GenSet with anticipated reduction
in particulate matter emissions of 50% and oxides of nitrogen of 50%.

13. PROPOSED PROJECT: Test Emissions Reductions
Technologies on the Head End Power Units in Metrolink diesel
locomotives

14. CONGRESSIONAL DISTRICTS OF: 22-34,38-40,42-44,47-49

Start Date: Ending Date: a. Applicant b. Project
11/04 10/05 22-34,38-40,42-44,47-49 22-34,38-40,42-44,47-49
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$150,000 ORDER 12372 PROCESS? No
a. Federal $150,000 a Yes Bd THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 PN Tl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
. State $ et b LY e b REVIEW ON IiJe
d. Local 520800 g & o pate: /1[04
e. Other S \ b.No ' PROGRAM IS NOT COVERED BY E. 0. 12372
© o JUL 14 2004 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $
g TOTAL $170800 | erave copeaniNG HOUSE

18. TO THE BEST OF MY KNOWLEDGEANDBELIEF, ALI-DAFARITHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix First Name Middle Name
Mr. David Rand
Last Name Suffix
Solow
b. Title A ¢. Telephone Number (give area code)
Chief Executive Officer / (213) 452-0273
d. Signature of Authorizeg eW e. Date Signed ; - /
7" £120/04
Previous Edition Usab, [I /7 Standard Form 424 (Rev. 9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
{I Non-Construction

@ Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction

5. APPLICANT INFORMATION

Legal Name:
American Baptist Homes of the West

Organizational Unit:

Department:

Organizational DUNS:
07-169-1307

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)

6120 Stoneridge Mall Road 3rd Floor Prefix: First Name:

Kevin

City: Middle Name

Pleasanton
County: Last Name

Alameda Knudtson
State: Zip Code Suffix:

CA l P 94588
Country: Email:
USA kkundtson@communityeconomics.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bla-[RlR B ]E]7IE]

Phone Number (give area code) Fax Number (give area code)
(510) 832-8300 x301 (510) 832-2227

8. TYPE OF APPLICATION:

Other (specify)

V. New Tl Continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

(-0

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Section 202 Supportive Housing for the Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
South Lake Tahoe, CA, El Dorado County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant . b. Project
& 4
.y
15. ESTIMATED FUNDINGW \ , 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
p &;a ‘éf Eﬁ . ORDER 12372 PROCESS?

a. Federal e {5 " . 17 THIS PREAPPLICATION/APPLICATION WAS MADE

A%ﬁﬂ»} 3,486,100 2. Yes. B0 \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \} 3 . 2004 .“" PROCESS FOR REVIEW ON

- = 7/12)0y
c. State ) . DATE: /2] 0
[ el
- j) L)

d. Local \ i N gA‘?{\NgﬁgE’”’“ 3,405,000 - b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other mg;,w A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW

$ .UU

f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(Y]

. TOTAL .
g i 6,901,100

1 Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President, ABHOW

Prefix First Name . Middle Name
David
Last Name Suffix
Ferguson
b. Title ic. Telephone Number (give area code)

(925) 924-7113

. Date Signed. — A? /{3 y}

Previous Edition Usable

Authorized for Local Reproduction
L

/. ,
d. Signature of Authorized Representative /451/[ J ,}é/ﬁ/ﬁﬁﬁ
WLl I Lie s

/ '/ Standard Ferm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Appiication for [ deral

1. Name and Address

Education Assistance (ED 424)

U.S. Department of Education |

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Organizational Unit

Legal Name: NEIGHBORHOOD YOUTH ASSOCIATION PERSONAL BEST MAR VISTA
Address: 3877 GRANDVIEW BOULEVARD
LOS ANGELES CA LOS ANGELES 90066 - 4414
City State County ZIP Code + 4

3. ApplicansT-n (9 |3 || 11619 1]2]9[7]

2. Applicant’s D-U-N-S Number | 0 1 7 I 7 ‘ 2 I 6 ’ 4 I 9 ] 1 i 9 I 6. Novice Applicant .Yes D No

4. Catalog of FederalDomeslicAssistance#:(B ] 4! 1 l 8 I 4 ! b [

Tite: PERSONAL BEST MENTORING PROGRAM

5. Project Director:_ YENDELLA BARNETT

Address: 3877 GRANDVIEW BOULEVARD

LOS ANGELES CA 90066 - 4414
City State ZIP Code + 4
Tel, #;_(310) 664-8893 Fax # (310)391-1948

E-Mail Address: _vbarnett@nyayouth.org

9. Type of Submission:
—PreApplication —Application
D Construction D Construction
D Non-Caonstruction’ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
pracess for review): _7/7/2004

D No {If “No,"” check appropriate box below.}
[]Program is not covered by E.O. 12372.
D Program has not been selected by State for review.

7. Is the applicant delinquent on any Federal debt? D Yes No
(If “Yes,” attach an explanation.)

8. Type of Applicant {(Enter appropriate letter in the box.) I

A State G Public College or University
B Local H Private, Non-Profit College or University
C Special District I Non-Profit Organization
D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
F Independent School
District

12. Areany research activities involving human subjects planned at any time
during the proposed project period?

I:] Yes (Goto 12a.} No (Go to item 13.)

12a. Avre all the research activities proposed designated to be exempt
from the regulations?

L—_I Yes (Provide Exemption(s) #):

I:] No (Provide Assurance #): ‘
———— O o v
13. Descnpt‘lveTttIe of Applicant’s Project: 4 %ﬂ% ‘é,m{» b % ,j

Personal Best Mentoring Program

Start Date: End Date:
10/1/20604 $/30/2007

STATE CLEARING HOUBE

11. Proposed Project Dates:

Au”thoi”izedf Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

14a. Federal 3 162,412 .00 correct. The document has been duly authorized by the governing body of the applicant and
i the applicant will comply with the attached assurances if the assistance is awarded.
b- Apphcant $ 00 a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 VENDELLA BARNETT
b. Tite . .
d. Local $ 00 Executive Director
e. Other $ 00 |l ¢ Tel.#__(310) 664-8393 Fax# _ (310)391-1948

d. E-Mail Address: vbarnett@nyayouth.org

f. Programincome  $ .00 y
g. TOTAL $ 162,412 00 || e Signature of Authorized RM Date 7'0 %




%, U.S. Department of Education |

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

App!ication for F aderal
Education Assistance (ED 424)

1. Name and Address Organizational Unit
: NEIGHBORHOOD YOUTH
Legal Name: UTH ASSOCIATION PERSONAL BEST MAR VISTA
Address: 3877 GRANDVIEW BOULEVARD
LOS ANGELES ~CA LOS ANGELES 90066 - 4414
City State County ZIP Code + 4
2. Applicant's D-U-N-S Number l 0 {7 l 7 I 2 I 6 l 4 i 9 l 1 ] 9 ] 6. Novice Applicant Yes DND
3. Applicant’s T-I-N [9 15 J-[ 1 I 6 1 9 l 1 i 2 } 9 ; 7] 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #LB ! 4! 1 ‘ 8 { 4 ! b I (If “Yes,” attach an explanation.)
Title: PERSONAL BEST MENTORING PROGRAM :
8. Type of Applicant (Enter appropriate letter in the box.) I
5. Project Director: VENDELLA BARNETT A State G Public College or University
Address: 3877 GRANDVIEW BOULEVARD B Local H Private, Non-Profit Coilege or University
LOS ANGELES CA 00066 - 4414 C Special District I Non-Profit Organization
City _ State ZIP Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #;_(310) 664-8893 Fax #:_(310) 391-1948 F  Independent School
District

E-Mail Address: _vbamett@nyayouth.org

12. Areany research activities involving human subjects planned at any time

9. Type of Submission:
during the proposed project permd?

—PreApplication —Application
D Construction D Construction D Yes (Go to 12a.} . No (Go to item 13.)

l:] Non-Construction Non-Construction
12a. Areall the research activities proposed designated to be exempt

from the regulations?
D Yes (Provide Exemption(s) #):
D No (Provide Assurance #):

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372

process for review): _7/7/2004 : _
13. Descriptive Title of Applicant’s Project: Y ST W
D No (If “No,” check appropriate box below.) P PR e -y m@gﬁ@ § %ﬁf EE: 5: )
DProgram is not covered by E.O. 12372. Personal Best Mentoring Program ! Jul 14
it D Program has not been selected by State for review. ‘ / o 200 4
Start Date: End Date: TATE o
g EAF?
w-.i,
11, Proposed Project Dates: 10/1/2004 9/30/2007

Authorlzed Representative’ lnformatmn

Estimated Funding

15. To the best of my knowledge and belief, all data in this preapphcatmn/apphcauon are true and

14a, Federal $ 162,412 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ .00 - - -
_ a. Authorized Representative (Please type or print name clearty.)
c. State $ .00 VENDELLA BARNETT
b, Title . .
d. Local $ 00 Executive Director

(310) 664-8893 Fax # (310) 391-1548

e. Other 3 .00 c. Tel. #
d. E-Mail Address: vbamett@nyayouth org
f. Programincome  $ .00 M

g. TOTAL $ 162,412 00 anature of Authorized RM Date: __Z_ﬂ_L,é.




Sent by: GLOBAL GREEN USA 310 394 7750; 07/14/04 12:50PM;#724; Page 2/3

2. DATE SUBMIMTED Applicant ldentifler
APPLICATION FOR July 13, 2004 04-547
FEDERAL ASSISTANCE
I, TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application ldentifier
Applicatian Preapplication
J Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentfier
Non-Construction Non-Construction

5. APPLICANT INFORMATION

-egal Name: Global Green USA Organizational Unit:
Address (glve city, county, stata, and zig code): Name and telephone number of the person 10 be contactad on mattars invalving
2218 Main Street, 2™ this application (give area cods)
Santa Manica, CA 90405 Mr. Walker Wells
(310) 581-2700 x103
3. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter here): N
77-0387124 A. Sate H. Independent School District
B. Caunty I. State Controlied Inslitution of Higher Learnir
% TYPE OF APPLICATION: C. Municipal J. Private University
New O Continuation [ R4vision D. Township K. Indian Tribe
! Revision, enter appropriate lewer(s) in box{es); O [ E. Imerstate L. Individua!
A.Increase Award  B. Decregse Award F. Intermunicipal M. Profit Organization
C. Increage Duratian D. Decrease Duration G. Spacial Digtrict  N. Other (Spacify): Non-Profit Org
Othar Specify:
5. NAME QF FEDERAL AGENCY: EPA
10, CATALOG OF FEDERAL 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER; 66808 Greening of affordable housing in EPA Region 9 Tribal
Lands
TmE: Resource Conseqvation (Solid Waste)
12. AREAS AFFECTED AY PROUECT (citi Fs. countles, states, ete.):
=ZPA Region 9
13. PAOPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Stan Date End Date a, Applicant h. Froject
504 8/14/05 Wexman Multiple
15, Estimated Funding; 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
1. Faderal $40.000
- poplicant ; a DQvES. THIS PREAPPLICATION/AFPLICATION WAS MADE AVAILABLE
- PP TO THE STATE EXECLTIVE ORDER 12572 PROGESSES FOR REVIEW O
3_Siawe $
DATE
1 Local ' $
b, NO.
3. Other $ w PROGRAM IS NOT COVERED BY E.Q. 12372
= OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
. Program Incame $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) TATAL $ 40,000.00 O Yes If "Yes" attach an axplanation. E No




Sent by: GLOBAL GREEN USA 310 394 7750; 07/14/04 12:50PM; #724; Page 3/3

b, 101 BEST Ur MY KNUWLEDGE ANV BELIER. ALL LA LA IN TS AFFLICA HONFTEARHUCA HON ARE |HUS ANL GUHMEU T, TRE LROGUMEN | HAD BiEEN LY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLCANT AND THE APPUCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS
AWARDED.

2. Typed Nams of Authorized Represemtative, b. Tite: . ¢. Telaphone Nurmbar
Walker Wells ' RESCUE Program Direclor 310-581-2700 x103

d. Signalure of Authorized Representafive WA W 'u\-/ eﬁar SizFe}
V1ot

snous Editions Not Usable 7 Sianadrd Form (REV 4
Prasctibed by QMB Circulat A-

AUTHORIZED FOR LOCAL REPRODUCTION




Version 7/03

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
{] Non-Construction

f@ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

Non-Construction
5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Retirement Housing Foundation Department:
Organizational DUNS: Division:
050819952
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
911 N. Studebaker Road Prefix: First Name-
Mr. Richard
City: Middle Name
Long Beach Thomas
County: Last Name
Los Angeles Washington
State: | Zip Code Suffix:
California 90815-4900

Country:
USA

Email:
richard.washington@rhf.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl(s]-E]] o 4][o 1]

Phone Number (give area code) Fax Number (give area code)
562-257-5100 562-493-7042

8. TYPE OF APPLICATION:

Other (specify)

¥ New {1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Dept. of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Section 202 Program

[]l-( )]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Mayflower Gardens lll - New construction of low-income senior rental
housing, community space, and parking.

City of Los Angeles, Los Angeles County, state of California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

wCEWEY

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
07/01/2005 1203112006 __ "\ 46th 25th
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

\

IORDER 12372 PROCESS?

a. Federal $ [ 7 .°°\ a Ves |1 THIS PREAPPLICATION/APPLICATION WAS MADE
g\ Lo 9330 - YeS- ¥4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 \ JUL L9 =0 5.000 A PROCESS FOR REVIEW ON

c. State $ \ USV 1 DATE: Jufy |5, 20o<f

d. Local 5 \ TE GL — . PROGRAM IS NOT COVERED BY E. 0. 12372

County of Los Angeles ﬂl}w’“ 500,000 b. No. [l]
e. Other 1 ,”“ 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
0
g. TOTAL ¥ 9,884,730 [T Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

CFOVP .

a. Authorized Representative
mreﬁx First Name Middle Name
r.o John H.
Last Name Suffix
von Rusten
b. Title c. Telephone Numblero( ive area code)

e. Date Signed 07/01/2005/

/.
d. Signature of AuthoWrese taﬁveﬁ\

Standard Férm 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



JUL 12 2004 12:44PM

HP LASERJET 3200

p-2

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE giz%fﬁ.(g‘gfu BMITTED Applicant Identifier
1, TYPE OF SUBMISSION: ] 3. DATE RECEIVED BY STATE State Application (dentifier
Application " Pre-application
@ Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal {dentifier
E Non-Construction [2 Mon-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit.
. . Depariment:
Menorah Housing Foundation Melf\ao,-;?-, Housing Foundation
Qrganizational DUNS: Division:
94-690-5304 !
Address: Name and telephone number of person to be contacted (n matters
Street: involving this application (glve area code)
Prefix: First Name:
1618 Cotner Avenue Ms, Anne
City: Middle Name
Los Angeles o o
Caunty: Last Name ) ) o 7
Los Angeles Friedrich B
State: | Zip Cade Suffix:
Califarnia 9%025
Couniry: Email;
United States afrledrich@menorahhousing.org
& EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) [Fax Numhber (give area code)
e e Bl Bl (310) 4774942 x. 26 (310) 477-5307
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatior: Types)
¥ New [Tl continuation 1 Revision O - Nol for Profit Organization
If Revision, enter apprapriale letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (spscify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DE-E

TITLE (Name of Pro ranR:
Section 202 Supporfive Housing for tha Elderly

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Parthenia Street Senior Housing

77 Unlts of Section 202 Subsidized Housing far Very Low Income
Elderly

32. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.):
City of Los Angeles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/06

Start Date:
1/1/05

a. Applicant b. Projest
30th 27th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? i

[l

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 - a Yes. ¥
202 Capital Advance 9,608,608 - oS AVAILABLE TO THE STATE EXECUTIVE ORNER 12372
b. Applicart % 10.000 hd PROCESS FOR REVIEW ON
c. State 3 o DATE: June 28, 2004
. .

w D 0. 2
d. Local $ 1281627 b.No. iT PROGRAM IS NOT COVERED BY E. O. 1237
. Other $ R o] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FOR REVIEW

. T
"z%'z"%'&?(' Clncame i 1422720 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|

F¥ves if“Yes™ attach an explanation. ¥ Ne

9. TOTAL E 12,322,953 °

ATTACHED ASSURANCES IF THE ASSISTANCE |8 AWARDED.

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILl. COMPLY V/ITH THE

LiICATION/PREAPPLICATION ARE TRUE AlID CORRECGT, THE

a. Authorized Representative

meﬂx ‘ First Name Middle Name

S, Anne

Lasl Name Suffix

Friednich

b. Title - c._Telephone Number (give araa code)
President T[] T(310)477F4942 |x. 26

. Signature of Authorized Representalive

/M

19610,

oo
L 1 . Date Signed

o A
i QIAC/VS

Previous Edition Usable
Authorized for Local Reoraduction

Staniard Form 424 (Rev.8-2003)
Presciibed by OMB Circular A-102




Federal Register/Vol. 69, No. 94/Friday, May 14, 2004/ Notices 26957

APPLICATION FOR Veralon 7/03
FEDERAL ASSISTANCE 2 DATE HUBMITTED ?/ 5 /0¢ Appucant |donmzier
1. TYPE OF GUBWIBHION: 1 DATE RECEIVED BY STATE /t/// Stats Agplication idorttar
Application Pro-spplication
"CDATE RECEIVED BY FEDERA y
Construction 1B} construction ATE RECEIVED BY FEDERAL AGENGY |Fedscal Identiiar
4 APPLICANT aNFOEﬁATION

Organizaticnal Unit

Legal Name:

Nemie und wiaphione number of person fo ba comacted oo matters
involving thin npplication (give area cods)

WA e I ST M::Nm‘ lFlmNm Tis .
3 - RO
WWWA@M L GAe

[Shale: 29 Jﬁandn PB/L Suflix:
ey. ol el Shra. oy

[¢] TFICATY R (EIN): Ehons RUMBT (grve arsa aode) Fax Number (give srve oode)
Wlpo 44O~ /3/3 Vo e FH2 £ TF

7. TYPE OF APPLICANT; (Sse back of karm Tor ADphcation Types)

3. TYPE ON APPLICATIO
E E New O continustion 1 Revision .
Revigion, enter tsttar(n) in box(es)
Sae ack of form for deseripdon of fettens.) D Other (upucty) W W /

O
Other (specify) 9. NAME OF FEBERAL AGENCY: HiD
10. CATALOG OF FEDERAL DOMERTIC ASSISTANCE NUMBER: 1. DEBCRIPTIVE TTLE OF APPLICANTS PROJGCT:
SLOBE MILLS

ROPTIE EBELE T

. BOWNAHELDS Ue-3ea
A ELGOMENT M

14 CONGRESSIONAL DISTHICTS OF;

13 PROPOGED PH

tan Cata; Ending a_ Applleard b. Projoct
SR 8. 2005 | e, 2007 3, 545, /14 S
Hﬁmma JL 15 ARPLICATION GUBJ REVIEW BY ]
m .
». Fecen e ;ﬁ % lénwpﬂé’lmifiou WAB HADE |
F FRO0 D o Yoo i AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
- Applcant > ¢ e PROCESS FOR REVIEW ON
< S . DATE: 7//2/2004
d. Local 3 . PROGRAM IS NOT COVERED BY £. 0. 12372
o (HOE) LD, 000 |pren
o, Othar 3 Z A [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1. Brogram 5@ : g > EE 22 2 ; 7.8 mu‘»pucm? ge‘uuuue«ré‘ﬁ ANY FEDERAL DERTF |
¢. TOTAL : UYun I *Yas® attach an esplanatan. ﬁa
6. T0 T "N : i TATNY TONPREAPPLICATION ARE TRUE AND CORRECY.
Docuulm' m BEEN oun.;r AUTHORIZED BY THE GOVERNING uom' or THE APPLICANT ANG THE ARPUCANT WiL.L COMPLY WITH THE
rkidlo Name
Buffix
B. T 5 Nu 8.
b Date Sig 7
4 Sundard Form 434 (Rev.52003)

Previov >
Autharirad for Loos! Rapreduction Prpscrived bv OMB Circular A,-102

¢/¢ 2vd SFSIEE YO-2E-ONr 19€L9 Ty 916 '$30INAY3AS LNAWLOTINIQ VHHS A LN3S



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 9, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

'Aﬁplication Preapplication

Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

["] Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

City of Firebaugh

Address (give city, county, State, and zip code):

Firebaugh, Fresno County, California 93622

Name and telephone number of person to be contacted on matters involving
this application (give area code) .
Jose Antonio Ramirez - City Manager

Phone (559) 659-2043

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[ol4]—[6jo]ofo]3[3]3]

8. TYPE OF APPLICATION:

New D Continuation E] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

15% Grant and 85% Loan

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]fo]—[7]6]6]

TITLE: Community Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Firebaugh-Fresno County- California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Purchase and install Kitchen Equipment in a recently
constructed Public Facilities Building in the City of
Firebaugh located in the Firebaugh Historical Park.

b. Project
California 20th District

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
9/1/04 12/1/04 California 20th District
15. ESTIMATED FUNDING:
a. Federal 3 2
70,000
b. Applicant $ o
0
c. State $ 0
0
d. Local $ &
0
e. Other $ o
0
f. Program Income $ 0 oo
g. TOTAL $ o0
70,000

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f“Yes,” attach an explanation. [ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AEE%ATION[E,BEAEEJ.LQATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING:»%% n(iFngg ?QMAND THE APPLICANT WILL COMPLY WITH THE
[N ] .

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title( \
Jose Antonio Ramirez City Managerij} {1

1.9 2004 (5659) 659-2043

¢. Telephone Number

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable STATE CLEABRING HOUSE Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



JUL. 09 ' 04 (FRI) 16:42 THE UNITY COUNCIL 5106347771 FAGE. 1
APPLICATION FOR S ‘ Version 7/03
FEDERAL ASSISTANCE 3.1DGT2EOS;JBMITTED Applicant [dentfier
uly 8,
1. TYPE OF SUBMISBION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-appiication

|0 construction I3 constructton

4. DATE RECFEIVED BY FEDERAL AGENCY

Federal 1dantifier

O_ﬂamzanonel DUNS:
078084174

B Non-Gonstruetion | (I NonConstrugtion [YU 12,2004
5. APPLICANT. INFORMATION j T
Legal Narmae: : | Organizatianal Unit:.
Spanish Speaking Unlty Coundll of Alameda County, Inc. Depariment:

Division:

Address:

Street;
1900 Frultvale Avanus, Sulte 2A

‘Name and telephone number of person to bs contacted on matters
Invcl ng this application (giva area code)

First Name:
Jenafifer

Other (apech‘y)

fiy: -] M o N
%zdand 5 ‘dd 6 Name
County: - / i aat ame
Alameda | | |Kassan
: ZipC - -

%a!‘?om!a [ -18001“i Sufﬁ r

auntry: ! Emall:
83,&” ) - f-]kﬁgsan@unltywunoll.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (giva area coda) fax Number (give area code)

.
_@@ ) @ (610) 535-6924 \ (510) B34-7771
8. TYPE OF APPLICATION: ‘ 7.TYPE OF APPLICANT: (Sae back of form for Application Types)
P New - [T} Continuation 7 Revistons - .[Q - Notfor Profit Organization

If Rgvision, ,enter appropriata letter(s) In box(es) .
(Seo back of. !crm foe descﬁpuon of lefters.) D D -[Other (apecity)

~_ [9. NAME OF FEDERAL AGENCY:
- | Adminlatration for Children and Famllies, Office of Communlly Sacvicas

10. CATALOG OF EEDERAL DOMESTIC ASSISTANCE NUMBER:

EE-EmE

11. DESCRIPTIVE T(TLE OF APPLICANT'S PROJECT:

Frultvale/San Antonio Business Development Partnership
... | TITLE (Nama of Ptogram )
CSBG Community Econ. Dev. Discrationary Grant Prog, *Operational Projacts"
@ AFf EED BY PROJECT (Clties, Countles, States, etc.)!
AIaﬁeda County
13 P&bPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
StartBate: . Ending Date; ) a, Applicant b. Broject
Octobar 1,:2004. Fabruary 28, 2008 ! Ninth inth
15. ESTIMATED FUNDING: ‘ 16,18 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
. . JORDER 12372 PROCESS?
5. Federal $ T a Yes 2 THIS PREAPPLICATION/APPLICATION WAS MADE
_700000 . - Y08, &= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . B . PROCESS FOR REVIEW ON
492,968
oéSQale . 3 Rt DATE: July §, 2004
e BRI ™
d. Loca( - o F . . b. No. PROGRAM 1S NOT COVERED BY E. ‘0. 12372
. Olher R 13 o ) ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' : — FOR REVIEW
f. Program Income B 81.209 " 17.{S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOT, A
g. TOTAL g 1,274177° [J] Yes I “Yes" stiach an explenation. P1 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFP
DOCUMENT HgAsS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

NGES IF THE ASSISTANCE 18 AWARDED.

[ﬂm&m Middle Name
hL:?L?rtﬂN ton ) [Suffix
/syr;é Exocutlva Oﬁ\cer / / /(/0 /A ':(‘511‘8‘13 gxg%eg :lzumber (glve area ¢codo)
C P VAR YA Pidiy s, 2004

L1 A »
valoua Edition an ’
Authorized for Loeat A anroduction

.
w
ae

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102

3




. Department of Education

Application for F ederal
Education Assistance (ED 424
- Applicant Information Smial sl

1. Name and Address Organizational Unit
Legal Name: San Jose State University Foundation

Address: 210 N. 4th Street

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

San Jose CA USA 95112 - 5569
City State County ZiP Code + 4

2. Applicant’s D-U-N-S Number [ 0 I S I 6 ‘ 8 | 2 l 0 l 7 l ! ’ > l 6. Novice Applicant D Yes No

3. Applicant's T-I-N |9 |4 H 6 l 0 | ! l 7 l 6 I 3 ] 8 l 7. Is the applicant delinquent on any Federal debt? D Yes No

4. Catalog of Federal Domestic Assistance#:{ 8 l 4 r] ‘ 8 l 4 lB ] (If "Yes,” attach an explanation.)

Title: Mentoring Programs K
8. Type of Applicant (Enter appropriate letter in the box.)

5. Project Director:_Dr. Andrew Hughey A State G Public College or University
Address:One Washington Square B lLocal H Private, Non-Profit College or University
San Jose CA 95192 . 0073 c Spt?cial I?istrict I N?n—Profi! Organizf'ation .

City State ZIP Code + 4 D Indian Tribe 3 Private, Profit-Making Organization
E Individual K Other (Specify):
Tel, #:_(408) 924-3636 Fax #: (408) 924-4137 F Independent School non-profit auxiliary of SISU
District

E-Mail Address: _arhughey(@aol.com

Application Information .
9. Type of Submission: T%E“ ‘‘‘‘‘ LA 2. Ale any research activities involving human subjects planned at any time

{ during the proposed project period?
D Construction Construgtion ™

I:j Yes (Go to 12a.) No (Go to item 13.)
D Non-Construction Non-Copstruction

STATE CLE{\B}&@HOU a. Areall theresearch activities proposed designated to be exempt
- from the regulations?

—PreApplication —Application )
pp pp ‘{ L ,@ !

10. Is application subject to review by Executive Order 12372 process? D
Yes (Date made available to the Executive Order 12372 D
process for review): _7/7/2004

Yes (Provide Exemption(s) #):

No (Provide Assurance #):

D o ) 13. Descriptive Title of Applicant’s Project:
No (If "No," check appropriate box below.) Community Action Mentor Program

DProgram is not covered by E.O. 12372.

D Program has not been selected by State for review.

Start Date: End Date:
11. Proposed Project Dates: 9/1/2004 8/31/2007

Estimated Funding - o

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 1 997569 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ .00 - - -
a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Jerri Carmo
b. Tite Sponsored Programs Director
d. Local $ 00 p Bre
e. Other $ ) 00 c. Tel.#:  (408)924-1429 Fax #: _ (408) 924-1496
d. E-Mail Address: jcarmo@foundation.sjsu.edu
f. Program Income $ .00 7 -
/"ﬁ ; :
v K
g TOTAL $ 199.569 .00 )| e. Signature-0f Authorized Representative Date:

i



Application for Federal
Education Assistance (ED 424)

Applicant Information

U.S. Department of Education
Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

1. Name and Address
Legal Name: Association for Better Living and Educatiolf\\

Address: 7056 Hollywood Boulevard
Los Angeles, _CA USA 90028-6041
City State Country ZIP Code + 4

2. Applicant’'s D-U-N-S Number |_6_|_0 2 11

3. Applicant's T-I-N |_9_[_5_|-|_4_]_1_].8 [ 8{8| 1] 4|

EggﬁﬁﬁﬁEiﬁ

11515 |4 |5 |

Organizational Unit

JuL 1% 2004

6. Novice Applicant _X_Yes ___No
7. Is the applicant delinquent on any Federal debt?
(If "Yes,” attach an explanation.)

__Yes _X No

4. Catalog of Federal Domestic Assistance #: 84._1_| 8_| 4 | B_|
Title: _Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) |_1_|
5. Project Director:_Rachel Rosenthal A - State F - Independent School District
Address; 7065 Hollywood Bivd B - Local G - Public College or University
Los Angeles CA 90027-6041 C - Special District H - Private, Non-profit College or University
City State  Zip code + 4 D - Indian Tribe |- Non-profit Organization
- 3360 Fax#: (323) 953 - 3272 E - Individual J - Private, Profit-Making Organization

Tel. #: (323) _953

E-Mail Address: _ablewestus@earthlink.net

Application Information

9. Type of Submission:
-PreApplication
____Construction
___Non-Construction

-Application
— Construction
_X_ Non-Construction

10. Is application subject to review by, Executive Order 12372 process?
_X__Yes (Date made available to the Executive Order 12372 ’ n/a

process for review): _07__/_07___/_2004

____No (If “No,” check appropriate box below.)
____Program is not covered by E.O. 12372.

K - Other (Specify):

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_ Yes(Goto12a.) _X_No (Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?

Yes (Provide Exemption(s) #):

n/a__ No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

____Program has not been selected by State for review.

Mentoring project for children of greatest need designed to improve

11. Proposed Project Dates: _01_/_01_/_2005__ _12_/_31_/_2007__

Start Date:

Estimated Funding

End Date:

academic performance and reduce dropout and delinguency

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurancés if the assistance is awarded.

a. Authorized Representative (Please type or print name clearly.)

-_3360 Fax #: (323 ) _953 - 3360

d. E-Mail Address: ablewestus@earthlink.net

14a. Federal $ _152,033 . 00

b. Applicant  § 0_.00

c. State $ 0_.00

d. Local $ 0_.00 Rachel Rosenthal

e. Other $ 0_.00 b. Title: _Regional Director
f. Program Income$ 0_.00 c. Tel. #: (323 ) _953

g. TOTAL $_152,033 . 00 e. Signature of Auth

ized Re

-

Date:_z_/l/ O/L(




Application for Federal
Education Assistance (ED 424)

~ U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name; Mt. Pleasant Elementary School Distri

=CEWVED |

Organizational Unit

| e

- Y '&
3434 Marten Avenue g \ L4

Address:

1 9 2004
T+

Grants and Program Development

Jot

| \

STATE CLEAR

2. Applicant's D-U-N-SNumber | 1 | 0| 0 1] 2}4]3|0]4 |

San Jose
City

3. Applicants T-I-N | 7 | 7 |-] 0| 1]2]6}1]2]89)]

|8 | 4 | B |

4. Catalog of Federal Domestic Assistance #: 84.__1

Title: Office of Safe and Drug-Free Schools — Mentoring Programs

5. Project Director: Ivy Sarratt
Address: 3434 Marten Avenue
San Jose CA 95148 -
City State  Zip code + 4
Tel. #: (408) _223 - 3746 Fax # (408) _223 - 3742

E-Mail Address: isarratt@mountpleasant.k12.ca.us

Application Information

9. Type of Submission:
-PreApplication
__Construction
____Non-Construction

-Application
___ Construction
_X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_X__Yes (Date made available to the Executive Order 12372
process for review): _7 [_5 / 2004

___No (If “No,” check appropriate box below.)
____Program is not covered by E.O. 12372.
___Program has not been selected by State for review.

10 / 01 / 2004 05 / 31 / 2007

11. Proposed Project Dates:

|
\
1

NG HOUSE
CA Santa Clara 95148 -
State County ZIP Code + 4

6. Novice Applicant ___Yes _X_No
7. Is the applicant delinquent on any Federal debt? ___Yes _X_No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) |_F__|

A - State F - Independent School District

B - Local G - Public College or University

C - Special District H - Private, Non-profit College or University
D - Indian Tribe | - Non-profit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

12, Are any research activities involving human subjects planned at
any time during the proposed project period?
__ _Yes(Goto12a.) _X_No (Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

____No (Provide Assurance #).

13. Descriptive Title of Applicant’s Project:

Mentoring Program ~ Project T.I.LM.E.S. 2 (Teaming Individuals

Means Extreme Success)

Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 188,197 .00  and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 7,500 .00 and the applicant will comply-with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ 17,500 .00 Ida Jew
e. Other $ .00 b, Title: District Superintendent
f. Program Income $ .00 c.Tel.# (408 )__ 223 - 3710 Fax#: ( 408 )__223 - 3799

d. E-Mail Address: _ilew@mountpleasant.k12.ca.us
g. TOTAL $ 213,197 .00 e Signature of Authorize reseptative

7



@7/12/2@884 89:23 760-482-2751

IMPER LAL VALLEY ROP

PAGE @l

Application for Federal

E ducation A ssistance
Applicant Information

1. Name and Address

ED 424

U.S. Department of Education

Farm Approved
OMB Np. 1875-0106

Organizational Unit

Legal Nama: Imperial Valley Regional Qgeupmigral

3. Applicant’s T-1-N Lg_lU'l 2L” 3 ‘ 3 ] 3 ! 1 l 0_,
4. Camlog of Federal Domastic Assistance #:r@ I 4 I 11 §_}_4_L}y

Tide: Meptoring Programs

5. Project Director;_Mary N, Camacho

Address: 687 State Street
El Centro CA 92243 . 2943
City State ZIP Coda + 4

Tel. #_(760) 482-2666

E-Maif Address: _mcamacho@ivrop.org

Fax #:_(160) 4822751

Application Information

9. Typa of Submission;

~~PreApplication —Application
D Construction D Construction
D Non-Construction Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
process for review): 7/7/2004

D No (If "No,” check appropriate box below.)
Dngram Is not covered by E.O. 12372,
D Program has not been selected by State for raview.

7. Isthe applicant delinquent on any Federal deht? D Yes No
(If “Yes,” artach an explanation.)

B. Type of Applicant (Enter appropriate letter in the box.) ‘ K

A State G Public Coffege or University
B Local H Private, Non-Profit College or University
C  Special District I Non-Profit Organization

D Indian Tribe J Private, Profit-Making Orgenization

Address: 687 State Street \
T
A LT
El Centro / CA Imperial 92243 - 2943
Clty State County ZIP Cods + 4 ]
. P A E I EAHTNG HORPSE
2, Applicant’s D-U-N-S Number I_(_’] € - %ﬁﬁ;mé Novice Applicant D Yes D No

E Individual ¢ Other (Specify):
F Independent Schoo! LEA
District —

12. Are ony research activities involving human subjects pianned at ary time
during the proposed project period?

[ Ves (Go 0 122) No (Go to Item 13,

12a.

[

Ara all the research activitles proposed designatad to be exermpt
frorm the regulations?

Yes (Provida Exemplion(s) #):

[]

No (Provide Assurance #);

End Date:
9/30/2007

Start Date:
10/1/2004

13. Descriptiva Title of Applicant's Project
Project Individuals Caring for At Need Youth (1 CAN)

11. Proposed Praject Dates:

_

Authorized Representative Information

15. Tothe best of my knowledge and bellef, all data In this preapplication/application are true snd

14a. Federal $ 1 882 145 .00 correct. Tha document has been duly authorized by the governing body of the applicant and
) the appiicant will comply with the attached assurances if the assistance Js awarded,
b’. Applicant S 00 a. Authorized Representative (Please lype or print name clearly.)
¢. State $ .00 Mary N, Camacho
b. Title .
Superintendent
d. Local s .00 P S
a. Othar s .00 || ¢ Telg__(760) 482-2666 Fax b __ (760) 482-2751
d. E-Mail Address: mcamacho@ivrop.org
g. TOTAL $ 188,145 00 J e. Signature fAutht;rized Representative Date;___7/7/2004




Application for Federa) Education |
Assistance (ED 424)

U.S. Department of Education
Farm Approvod
OMS No. 1875-01086
Fxp. 117302004

Applicant Information 1 Organizational Unlt
‘ { [ :
1. Name and Addrass ey :
Legal Name: Dyal DI gmen Center Inc
Address: 5820 N Clao
Fresne CA Fresno 93722 -~ 7713
Cly State County ZIP Code + 4 '

2. Applicant's D-U-N-SNumber |13 (2] ]l8(6(2(8]8

3. Applicants T--N [ 7] 7] — |0l 5[0]s|8][0[z2]
4. Catalog of Federal Domeslic Assistance #:84 1 {8 | 418 |

Title; _Mentoring Programs

6. Profect Director: _Edna Millar

Address: 8528 N Cleo.
Fresno CA

City State

Tel# (669 ) 362 - 1183
E-Mall Address: EM7300@msn.com

93722-7713
Zlp cade + 4

Fax#: (818) 376 - 0471

Application Information
9. Type of Submission:
-PreApplication
_.. Construction
X Non- Construction

-Application

__Construction
X Non-Construction

10. I= application subjact to review by Exacutive Order 12372 process?
X_Yes (Date made evallanle to the Executlye Order 12372
process for review)! Q7.4 Q8 [ 2G04

__No (/f'No, " check appropriate box helow,)
. Program Is not covered by E.O. 12372,

6. Novica Applicant )X Yes _ No

7. Is the applicant delinquent on any Federal debt? __Yes X No

(/f "Yes, " attach sn explanstion.)

8. Typa of Applicant (Enter appropriate letter in the box.)| | |

A - Siate F - Independent Schoal District

B - Local G -Public Collage or Univarsity

C - Speclal District H - Private, Non-profit College or Univarsity
D - Indian Tribe 1 - Nonsprofit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research activities involving human subjects planned at any
Ume during tha proposed project perlod?
__Yes (Golo 128,) X No (Go to itamn 13.)

12a._ Are all the research acfivilies proposed designated to be
exemp! from the regulations?
_. Yes (Provide Examption(s) #):

___Na (Provide Assurarce &):

13. Descriptive Title of Appilcant's Project:

—. Program has not been salected by $tate for review.

11. Proposed Project Dates: _08 / 15/.2004 ‘1 Can Help You"

Start Date:

08/18/2007
End Date:

Authorized Representative Information
18. To the best of my knowledge and belief, all data In this preapplication/application are true

and correct, The document has been duly authotized by the governing body of the applicant
and the appficant will comply with the attached assurances If the assistance is awarded,
a. Authorized Representative (Plegse type or print name clearly.)

Estimated Funding: Ist Year Funding

14a. Faderal S e 143100.00
b. Applicant (In Kind) $ 28000 .00

c. State $ 00 Edna Millgr

d, Local $ 00 b. Title; CEQ/Foundar

¢. Other & 00 ¢, Tel#: (659) 382 -1186 Fax#(818) 376 - Q417
f. Program income  § 00 d. E-Mall Address; EM7300@mEn.com

5. TOTAL . 8ignature of Authorized Representative:

$ 172,100 q¢

Date: 07/ 08/ 200

52
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Jul 03 D4 D1:17p

Standard Face Sheet

Application for Federal

Education Assistance

Applicant Information
1. Name and Address

Lepal Kamede Amistad
Address; 120 Stevens Avenuc

CA
State

Solana Beach
Cily

2 Applicants D-U-N-S Number [149974318
3. Applicant’s T-1-N 260016331
4. Catalog of Federal Domestic Assistance #: 184B

5. Project Dircctor: Marianne Woo
Address: 4604 Tarantella Lane
San Diego CA 92130 - 2464
City State - ZIP Cade + 4
Tel. #: (858) 509-9192 Fax #;

Marianne Woo

858-509-9192
PR /AWA

Form Approved
OMB No. 1875-0106
Exp

Organizational Unit

U.S. Department of Education

92075 -
ZIP Code + 4

San Diego
County

6. Novice Applicant  Yes

Title: Mentoring Programs

7.1s the applicant delinquent on any Federal debt? No
(if "Yes." attach an explanation.) :

8. Tvpe of Applicant (Enter appropriate letter in the box.) D

G Public Callege or University
11 Non-Profit College or University
| Non-Profit Organization

A State

B Local

C Special District
D Indian Tribe

E Individual K Other (Specifv):
i* Independent School District

E-Mail Address: m_woo@hotmay

Application Information
9. Type of Submission: :

~-PreApplication

Non-Construction

1

i
|
i
i

10. Is application subject fo review by Executive Order 12372 pr‘obe‘sé?y

Yes (Date made available to the Executive Order 12372
process for review):  06/28/2004

End Date:
06/30/2008

Start Date:

11. Proposed Projeot Dates: | 07/01/2005

Estimated Funding

14a. Federsal $ 193,360 00
b. Applicant $ 50,000 .00
¢. State $ 0 .00
d. Local 3 0 .00
. Other 5 0 .00
f. Program income 5 O 00
g. TOTAL $ 243,360 .00

REV. 11/12/99

hnp'/!e-gram:;.cd.g(\v/e—App/vicwfnms/an424v2_ View.asp?Entld=260199& lnstld= 161 1036 & FormType=FS&

12a. A

lexempl from the reputations? No

rovide Exemption(sy):

No {Provide Assurance #, if available):

1 Private, Profit-Making Organization

- research activitics involving human subjects planned
time during the proposed project period?No (Go to item 13.)

¢ all the research activities proposed designated to be

13. Descriptive Title ol Applicant’s Project:
Study Companions Expansion Mentoring Project

Authorized Representative Information

15. To the best of my knowledge and belief, all data in
this
aulhorized by the governing body of the applicant
will comply with the attached assurances if the assis
a. Typed Name of Authorized Representative
Marianne Woo Mee—
b. Title )
Interim Project Director

c. Tel. #: (858) 509-9192

E-Mai — o @t i |
e. Signature of Authorized Representative

WW%

hd the applicant

spliioiand true and correct, The document has ; een duly
thnce is awarded.

ED 424

666637599469 & APP=EA& -+ 1089387453096

rp.2

#QIEIBOFOIZ] o
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Education A

1. Name and Address

. Applicant Information

A@pp,«lication for Federal

ssis..nce

Legal Name: Redding Elementary School District

\ U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Address: 5885 E. Bonnyview Road

Redding

CA Shasta 96099 - 2418

City

State County ZIP Code + 4

2. Applicant’s D-U-N-S Number ’ 9 ’ 3 l 2 l 8 l 8 , 5 ’ 2 ' D) ' 4 I 6. Novice Applicant I—_—] Yes No

3. Applicant’s T-I-N ’ 9 !4 H 6 ] 0 l 0 l 2 I 4 ’ 6 J ﬂ 7. Is the applicant delinguent on any Federa! debt? D Yes No

4. Catalog of Federal Domestic Assistance #:l 8 l 4 [ 1 l 8 ’ 4 JB] (If "Yes,” attach an explanation.)

Title: Office of Safe and Drug-Free Schools Mentoring Programs

8. Type of Applicant (Enter appropriate fetter in the box.) F

5. Project Director: _Kathy Kuhn A State G Public College or University
Address: 3885 E. Bonnyview Road B Local H Private, Non-Profit College or University
Redding CA 96099 . 2418 C Special District I Non-Profit Organization
City State 71P Code + 4 D Indian Tribe 4 Private, Profit-Making Organization
E Individual K Other (Specify):
Tel, #:_(330) 225-0011 Fax #:_(530) 225-0015 F  Independent School
District

E-Mail Address: _kkuhn @redding.echalk.com

ADD atio 0

9. Typeof Submission:
—PreApplication
D Construction
D Non-Construction

No (If "No,” check

process for review):

—Applicati n\ JU
l_—_] Construction
Non-

10. Is application subject to review by Executive Order 12372 process? D
Yes (Date made available to the Executive Order 12372 D

(BYATETLEARING HOUSE |

12.4 Are any research activities involving human subjects planned at any time
during the proposed project period?

L 09 2004
Yes (Go to 12a.) No (Go to item 13.)

2a. Are all the research activities proposed designated to be exempt
from the regulations?

Yes (Provide Exemption(s) #):

No (Provide Assurance #):

appropriate box below.)

L—_lProgram is not covered by E.O. 12372,

13. Descriptive Title of Applicant’s Project:

FAST Friends
A Redding Elementary School District

ProgramhasnotbeenselectedbyStateforreview. mentoring program to serve 40 new
mentor/student matches each year
Start Date: End Date: of the program.
9/1/2004 8/31/2007

11. Proposed Project Dates:

Estimated Funding

Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

14a, Federal $ 200,000 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ .00 - - -
a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Renae Dreier
b. Title .
d. Local $ 00 Superintendent
e. Other $ 00 c. Tel. #:__ (530) 225-0011 Fax # __ (530) 225-0015

f. ProgramIncome  $

.00

d. E-Mail Address: rdreier@redding.echalk.com
7

| g TOTAL $ 200,000 .00

.

X L Tk A \'L,((v,\ ™ i

e. ‘Signature of Authorized Representative Date:




Application for Feder
Education Assistance (ED 424),

Applicant Information
1. Name and Address

Legal Name: San Juan Unified School District

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Organizational Unit

San Juan Unified School District

Address: 3738 Walnut Avenue
P.O. Box 477
Carmichael CA__ __Sacramento __95609-0477
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number {0 | 7 |3 |7 (8|79 16]2]

3. Applicants’s T-I-N | 9 | 4 |-16 10|02 |53 ]3]

4. Catalog of Federal Domestic Assistance #: 84.__1__81_4{__3[

Title:__Mentoring Programs

5. Project Director:__Nina Mancina

Address:___3738 Walnut Ave., P.O. Box 477

_Carmichael . CA_
City State Zip code + 4
Tel. #: (916 ) _ 971_-7221 Fax #: (916 )_ 971-7147

E-Mail Address:

95609-0477 .

6. Novice Applicant _X_Yes __ No

7. Is the applicant delinquent on any Federal debt? __ Yes X No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) |__K__|

A - State F - Independent School District

B - Local G - Public College or University

C - Special District ~ H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):___Consortium__
&  San Juan Unified School District
¢  Light and Life Community Outreach

Application Information
9. Type of Submission:
-Predpplication
__ Construction
___Non-Construction

-Application
__Construction
_X_Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_ X__Yes (Date made available to the Executive Order 12372
process for review): _6__/ 29 / 2004

No (If “No,” check appropriate box below.)
Program is not covered by E.O. 12372,
Program has not been selected by State for review.

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_Yes(Goto 12a.) _X__ No (Goto item 13.)

12a. Are all the research activities proposed d ¢
SECEWVED

exempt from the regulations?
___ Yes (Provide Exemption(s) #): i
JUL 09 2004

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s ProjeL:@TATE CLEARING HOUSI

_"Power of One” Mentoring Program for grades 4-8 at

11. Proposed Project Dates: 10 /1 / 2004_ _ 9 / 30_/ 2007 3 Elementary and 1 Middle School.
Start Date: End Date: '
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 199,886 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.

c. State $ .00  a. Authorized Representative (Please type or print name clearly.)

d. Local $ . 00 Janice V. Boyer

e. Other $ . >00 b. Title: __Associate Superintendent of Instructional Services

f. Program Income  § .00 ¢ Tel.#: (916 )_971-7814 Fax #: ( 916 )__971-7682

d. E-Mail Address: __jboyer@sanjuan.edu

g. TOTAL $ 199,886 .00

e. Signature w Representative )
y ’ ’ ;(7/ ,é;(fd\/a/ Date: 7/ 7 (,‘ﬁ"*!

i




‘ace Sheet
he]

Application for Federal

Education Assistance

Applicant Information
1. Name and Address
Legal Mdmmeda County Office of Education

Address: 313 W. Winton Avenue

Hayward CA

City State
2. Applicant's D-U-N-S Number 056874225
3. Applicant's T-I-N  {946002421
4, Catalog of Federal Domestic Assistance #: 184B

5. Project Director: Enomwoyi Booker
Address: 313 W. Winton Avenue

Hayward CA
City State

94544 - 1198
ZIP Code + 4

Tel. #: (510) 670-7748 Fax #: (510) 670-4207
E-Mail Address: ebooker@acoe.k12.ca.us

Q1848040156

U.S. Department of Education
 Form Approved
OMB No. 1875-0106

Exp.

Organizational Unit

Educational Services Division/Instructional Support Services

Alameda
County

94544 - 1198
ZIP Code + 4

6. Novice Applicant No

Title: Mentoring Programs

7.1s the applicant delinquent on any Federal debt? No
(if "Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.)

A State G Public College or University

B Local H Non-Profit College or University

C Special District I Non-Profit Organization

D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):

F Independent School District

Application Information

9. Type of Submission:
--Application

Non-Construction

10. Is application subject to review by Executive Order 12372 process?

Yes (Date made available to the Executive Order 12372
process for review): 07/07/2004

Start Date:
09/01/2004

End Date:

11. Proposed Project Dates: 09/01/2007

Estimated Funding

REV. 11/12/99

Authorized Representative Information

12. Are any research activities involving human subjects planned
at any time during the proposed project period?No (Go to item 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations? No

Yes (Provide Exemption(s)#):

No (Provide Assurance #, if available):

STATF F‘L [
13. Descriptive Title of Applicant's Project: e
Tapping Resiliency Through Mentoring (TRTM)

14a. Federal 3 200,000 00 15. To the best of my knowledge and belief, all data in
this prpippliteaiand true and correct. The document has Peen duly
b. Appli $ 0 00 authorized by the governing body of the apg]icant and the applicant
- Applicant : : will comply with the attached assurances if the assisthnce is awarded.
¢. State $ 0 00 a. Typed N:}me of Authorized Representative
Sheila Jordan
d. Local $ 0 .00 b. Title
Superintendent
e. Other 3 0 .00
c. Tel. # (510) 670-4140 Fax #:. (510) 670-4101
f. Program Income ) 0 .00 .
| d. E-Mail Address: sheilaj@acoek12.caus
g. TOTAL $ 200,000 .00 e. Signamzed Representative

7
1% ED 424

0

http://e-grants.ed.gov/e-App/viewforms/eaF424v2_View.asp?Entld=260182&Instld=1610789&FormType=FS&r=418377101422& APP=EA&rt=1089222637322

RECEIVED

JUL 0 9 2004

7/7/04 10:52 AM

SARING =

Page 1 of 1



U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federai
Education Assistance (ED 424)

Applicant Information Organizational Unit

1. Name and Address
Legal Name: YMCA Community Services

Address: 12831 Newport Avenue Suite 200

Tustin CA Orange 92780 -7803
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number | 0 | 7 | 9 | 541317 13]|2] 6. Novice Applicant X Yes _ No
3. Applicant’s T-I-N | 9 | 5 |- 1] 6| 4]4]0}|5]5] 7. Is the applicant delinquent on any Federal debt? _ Yes X No
(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84._1__ | 8 | 4 | B _|
Title: United for Success ‘\"‘% EC E QVE DB. Type of Applicant (Enter appropriate letter in the box.) | I |
g' T S A - State F - Independent School District
) ) ) TUETYT2004 B - Local G - Public College or University
5. Project Director: Kristen Thompson C - Special District ~ H - Private, Non-profit College or Uni-

. versity
Address: 12831 Newport Avenue Suite 200 E}?‘TE CLEARING HOUSE | D - Indian Tribe 1~ Non-profit Organization
" E - Individual ] - Private, Profit-Making Organization

Tustin CA 92780
City State  Zip code + 4 K - Other (Specify):
Tel. #: (714)_665-1342 ext 108 Fax #: ( 714)_665-8258

E-Mail Address:kthompson@ymcaoc.net
Application Information

9. Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period?
___ Construction __ Construction _ Yes(Goto12a) _X No (Gotoitem 13.)
____Non-Construction X Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
_X__Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemption(s) #):

process for review):7/ 07/ 2004

____No (Provide Assurance #):

___No (If “No, " check appropriate box below.)
__ Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
___Program has not been selected by State for review.

. School based mentoring for youth at risk of school failure and/or de-

linquency.
11. Proposed Project Dates: 10/ 01/05 9/30/07
Start Date: End Date:
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $__ 567,785 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Kiristen Thompson
e. Other $ .00 b. Title: Executive Director
f. Program Income $ .00 c. Tel #: (714) 665-1342 x108 Fax #: ( 714) 838-5976

d. E-Mail Address: kthompson@ymcaoc.net

g. TOTAL $__ 567,785 .00 e Signature of Authorized Representative
W Date:l/ 7 / O Z

7 T4




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name:_Central Orange Coast YMCA

Organizational Unit

Address: 2300 University Drive
Newport Beach CA Orange 92780 -
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number [ 0 | 7 |9 151413 ]7]3]2|

3. Applicant’s T-I-N | 9 | 5 {-[ 1] 614]4]10]5]5]
4. Catalog of Federal Domestic Assistance#:84._1__ | 8 | 4 | B_ |
Title: _Youth Achievers
5. Project Director: __Adrienne Stokols
Address: 13821 Newport Avenue Suite 200
Tustin _CA 92780
City State  Zip code + 4

Tel. #: (714)_549-9622 Fax #: (714)_838-5976

E-Mail Address:astokols@ymeaoc.net
Application Information
9. Type of Submission:

-Predpplication
___ Construction
____Non-Construction

-Application
Construction
Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X __Yes (Date made available to the Executive Order 12372
process for review):7/ 02/ 2002

___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372.
____Program has not been selected by State for review.

6. Novice Applicant _X Yes _ No

7. Is the applicant delinquent on any Federal debt? _ Yes X No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | I_|

A - State

B - Local

C - Special District
D - Indian Tribe

E - Individual

F - Independent School District
G - Public College or University
H - Private, Non-profit College or University

I - Non-profit Organization

J - Private, Profit-M
JUL 09 2004

AEG

K - Other (Specify):

| STATE CLEARING HOUSE
12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_ Yes(Goto12a.) __ No (Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

____No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

School based mentoring for youth at risk of school failure and/or de-
linquency.

11. Proposed Project Dates: __ 10 / 01 / 05 9/ 30 / 07

Start Date: End Date:
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 576.947 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant 5 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Adrienne Stokols
e. Other b .00 b Title; Director
f. Program Income $ .00 549-9622 Fax #: ( 714) 838-5976

. astokols@ymcaoc.net

g. TOTAL $_ 576947 .00

Date: 7/ 7 M




-
- B
A polication for Federa T ‘U.b.UepartmentofEducann
Ll : Form Approved
. OMB No. 1875-0106
Exp. 11/30/2004

1. Name and Address Organizational Unit

Legal Name: Asian American Recovery Services, Inc.

Address: 965 Mission Street
Suite 325

San Francisco CA San Mateo County 94103 - 2921
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number ’ 6 l 2 l 2 ’ 2 I 8 I S [ 4 [ 0 1 1 t 6. Novice Applicant D Yes D No

icant’ 914-3/0]0 3 | |
3. Applicant’s T-I-N [ ( l l l ; ! 7’ 3 l |8 i 7. Is the appicant delinquent on any Federal debt? D Yes No
4, Catalog of Federal DomesticAssistance#:[ 8] 4' 1 I 8 ’ 4 ’ B } (If “Yes,” attach an explanation.)

Title: Mentoring Programs

8. Type of Applicant (Enter appropriate letter in the box.) I

5. Project Director: David Mineta, MSW A State G Public College or University

Address: 7100 Mission Street B Local H Private, Non-Profit College or University

Daly City CA 94014 . 2201 C Sp(?cial l?istrict 1 N(.m—Proﬁt Qrganiz?tion N

City State 7IP Code + 4 D Indian Tribe J Private, Profit-Making Organization

E Individual K Other (Specify):
Tel. #:_(650) 756-3230 Fax #:_(650) 756-3945 F  Independent School
District

E-Mail Address: _dmineta@aars-inc.org

Application Information

9. Type of Submission: C T

—PreApplication —Appligation

D Construction D nstructidr\UL 0
D Non-Construction Nbn-Construction

b Are any research activities involving human subjects planned at any time
during the proposed project period?

Yes (Go to 12a.) D No (Go to item 13.)

12a. Are all the research activities proposed designated to be exempt
from the regulations?

D Yes (Provide Exemption{s) #):
No (Provide Assurance #): _ FWA 00000980
13, Descriptive Title of Applicant's Project:

E
,,,,,,, NG HOUSE

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
process for review): 7/6/2004

No (If “No,” check appropriate box below. L . ) )
D ( PRIop ) _Connect Three Project: Blended Adult
megfamiSF‘OtCOVefEdb)’EO-12372- and Peer-to-Peer Mentoring Services to
DProgram has not been selected by State for review. Daly City, California Middle School
Youth
Start Date: End Date:
11. Proposed Project Dates: 9/1/2004 8/31/2007

‘Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

Estimated Funding =

14a. Federal $ 200,000.00 correct. The document has been duly authorized hy the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 0.00 - - -
a. Authorized Representative (Please type or print name clearly.)
c. State $ 0.00 Jeff Mori
b. Title . .
d. Local $ ‘ 0.00 Executive Director
e. Other $ 0.00 || c. Tel.#:__(415)541-9285 Fax# _ (415) 541-9986
' d. E-Mail Address; ~ jmori@aars-inc.org
f. Programincome  §$ 0.00 a
(/4 /AVAWLW ; -
*#“ Application to U.S. Deparpment o i
[ g. TOTAL $ 200,000 .00 || e. Signature@? orllzed Representativg Mentoring prowam;%mm

1



Application for Federal

Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address

Legal Name Klamath Trinity Joint Unified School District

Address: P.Q. Box 1308

Hoopa CA_. Humboldt

Organizational Unit

95546

City State County

2. Applicant's D-U-N-S Number |0}1/2|3|3]4(3]5]7]

3. Applicant's T-I-N |9]4| - 16]0|0]|2]1|8]6|

ZIP Code + 4
6. Novice Applicant __Yes X No

7. Is the applicant delinquent on any Federal debt? ___Yes X___No
(If “Yes,” attach an explanation.)

4. Catalog of Federal Domestic Assistance #: 84.1|8|4 .B

Title: Mentoring Program

8. Type of Applicant (Enter appropriate letter in the box.) |B_|

A - State F - Independent School District
B - Local G - Public College or University
C - Special District H - Private, Non-profit College or University
D - Indian Tribe | - Non-profit Organization
E - Individual : J - Private, Profit-Making Organization
5. Project Director:_Sarah Supahan K - Other (Specify):
) Calal™ |
. Address:_P.O. Box 1308 ?’%ECE%VED
Hoopa CA 95546 [t
City State Zip code + 4 JUL 0§ 2004
Tel. #: ( 530)_625-4412 Fax #: (530) 625-4697
E-Mail Address: ssupahan@humboldt.k12.ca.us STATE GLEARING HOUSE.

Application Information
9. Type of Submission:

12. Are any research activities involving human subjects planned at

-PreApplication -Application any time during the proposed project period?
___ Construction ___ Construction __Yes (Goto12a) _X_No (Gotoitem13.)
__ Non-Construction X Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? : exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemption(s) #):

process for review): _6/28/2004

____No (Provide Assurance #):

___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:

___Program has not been selected by State for review.

“From the Circle Mentoring Program”

11. Proposed Project Dates: _8/16/2004 8 /16/2007
Start Date: End Date:

Estimated Funding Authorized Representative Informatlon

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 568,760 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Arturo M. Vasquez
e. Other $ .00  b.Title: __Superintendent
f. Program Income §$ .00 c. Tel. #: (530) 625-4255 Fax #: ( 530) 625-4133

d. E-Mail Address: avasquez@humboldt.k12.ca.us
g. TOTAL $ 568,760 .00 e. Signature of Authorized Representatwe

%b ?///) / M& @ Date:_Z_/___Z/ gl“

52



S 2 U.S. Department of Education |

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

*Application for 1 ederal

E ducation Assistance (ED 424
Applicant Information

1. Name and Address Organizational Unit
Legal Name: Lennox School District

Address: 10319 South Firmona Avenue

Lennox CA Los Angeles County .90304 - 1419
City State County ZIP Code + 4

2. Applicant's D-U-N-S Number ! 0 } 11 2 1 6 ‘ 5 ' 7 ' 2 I 2 { 7J 6. Novice Applicant l:] Yes | D No

3. Applicant's T-I-N i 9 ]5 H 6 ’ 0 l 0 ‘ 1 l 8 l 4 I 8 ‘ 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalogof Federal Domestic Assistance #:| § | ﬂ 1[8]4]b] (If “Yes,” attach an explanation.)
Tide: Mentoring Programs

8. Type of Applicant (Enter appropriate letter in the box.) | F

5. Project Director: Darian Gotti A State G Public College or University
Address: 11033 Buford Avenue B Local H Private, Non-Profit College or University
Lennox CA 90304 . 2126 C Speciat District I Non-Profit Organization
City State ZIP Code + 4 D Indian Tribe J  Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #:_(310) 419-1800 Fax #: (310) 677-4635 F Independent School

District

E-Mail Address: _ darian_gotti@lennox k12.ca.us

Application Information

9. Typeof Submission: - V E [9 elany research activities involving human subjects planned at any time
| . -,

—PreApplication —Application HEC E‘ durfg the proposed project pertoc

] construction [ consndtion ~ JyL 0 9 2004 [

D Non-Construction Non-Construction
12al Are all the research activities proposed designated to be exempt
STATE CLEARING H?USE from the regulations?

es (Go to 12a.) No (Go to item 13.)

10. Is application subject to review by Executive Ordert2372 process? [:] Yes (Provide E tion®) #)
es (Provide Exemptio :
Yes (Date made available to the Executive Order 12372 D r _ ptionts
process for review): 7/7/2004 No (Provide Assurance #);
D A . 13. Descriptive Title of Applicant’s Project:
No (If "No," check appropriate box helow.) Lennox AVID Mentoring Project - a mentoring project designed
DProgram is not covered by E.O. 12372. to provide academic mentoring services to 150 at-risk middle
school students (6th grade - 8th grade) and elementary school
DProgram has not been selected by State for review. students (5th grade)
Start Date: End Date:
11. Proposed Project Dates: 10/1/2004 9/30/2007

Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 586,4 9400 correct. The document has been duly authorized by the governing body of the appticant and
the applicant will comply with the attached assurances if the assistance is awarded.

b. Applicart $ 67,000.00 a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Dr. Bruce McDaniel
b. Title Superintendent
d. Local $ .00
e. Other $ 00 || c. Tel#__(310) 330-4950 Fax# _ (310) 671-0617

d. E-Mail Address; bruce ﬁcganiel@lcmox.klz.ca.us

f. Programincome  § 00 @'Y\\LL /)/L\J% &’\'\'\J

| g. TOTAL $ 653, 498.00 || e. Signature of Authorized Representative

Date:_7/7/2004




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education
Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name,___Sonoma State University

Organizational Unit

Address: 1801 E. Cotati Ave.

Rohnert Park,

CA Sonoma’ 94928 -3609

City

2. Applicant’s D-U-N-S Number 1 __[_0_1__3__1_7_1_3_[_5_1_4_[_3_1_2__1

3. Applicant's T-I-N |_6_[ 8_| - | 0.3 |.3_|8]2]2]5|

State County

4. Catalog of Federal Domestic Assistance #: 84._1_|__8_|_4__{__B___1

Title: Federal Mentoring Program

6. Novice Applicant ___Yes _X__No

ZIP Code + 4

7. Is the applicant delinquent on any Federal debt? __Yes _X__No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) G|

5. Project Director;_Julie McClure

Address: 1801 E. Cotati Ave.

Rohnert Park CA 94928-3609
City State  Zip code + 4
Tel. #: (707) 664-4232 Fax #: (707) 664-2417

E-Mail Address: _Julie. McClure@Sonoma.edu

Application Information
9. Type of Submission:

-PreApplication -Application
___ Construction ___Construction
_X_Non-Construction ___ Non-Construction

10. Is application subject to review by Executive Order 12372 process?

__XYes (Date made available to the Executive Order 12372
process for review): _7__[ 7 [/ 2004 :

__*No (If "No," check appropriate box below.)
____Program is not covered by E.O. 12372.

___ Program has not been selected by State for review.

11. Proposed Project Dates: __10/ 01/04 9/30/07
Start Date: End Date:

Estimated Funding

12. Are any research activities involving human subje

A - State F - Independent School District

B - Local G - Public College or University

C - Special District H - Private, Non-profit College or
University

D - Indian Tribe | - Non-profit Organization

E - Individual J - Private, Profit-Makin ization

K - Other (Specify).

HECEIVED
JUL 0 9 2y

STA
ATE Cleapy HOUSE
ang{ﬁme during the proposed project period?
Yes (Goto 12a.) _ _ No (Go to item 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations? .
X Yes (Provide Exemption(s) #): pending

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Project SCHOLARS

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 198,390. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ . 00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ . 00 Steven Wilson
e. Other $ .00 b. Title: Associate Vice President Administration and Finance
f. Program Income $ . 00 c. Tel. #: (707) 664-2934 Fax #: (707 ) _664-2080
d. E-Mail Address: _Steven.Wilson@Sonoma.edu
g. TOTAL $ 198,390. 00

Date:f_/gol oy

e. Signature of Authorized Representative
o
R



U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information
Organizational Unit

1. Name and Address
Legal Name: The Telegraph Hill Neighborhood Center

Address: 660 Lombard Street
San Francisco CA 94133 -
City State County ZIP Code + 4
2. Applicant's D-U-N-SNumber | 8_| 7 | 9| 51918]6]3]9] 6. Novice Applicant Yes ___No
3. Applicants T--N | 9 | 4 -] 1] 1]617|4]2]2] 7. Is the applicant delinquent on any Federal debt? __Yes _X_No

(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84._ 1 |8 | 4 | B |

Title: _Mentoring Programs 8. Type of Applicant (Enter appropriate lefter in the box.) | __|
Office of Safe and Drug Free Schools A - State F - Independent School District
. ) . B - Local G - Public College or University
5. Project Director: __Gentle Blythe, Director C - Special District  H - Private, Non-profit College or
University
Address: __Francisco Connection, 2190 Powell Street D - Indian Tribe I - Non-profit Organization
E - Individual J - Private, Profit-Making Organization
San Francisco CA 94133
City State  Zip code + 4 K - Other (Specify): ME\
Tel. #: (415) 956 -_1234 Fax#: (415)956 - 1238 { CE! VED
E-Mail Address: __gblythe@franciscoconnection.org J L/L 0 9 i
Application Information » 20[
9. Type of Submission: 12. Are any research activities involving human ﬁi‘eﬂs@lﬁnngd at
-PreApplication -Application any time during the proposed project period? :_45",4 ;’:*;;N _—
___ Construction ___Construction ___Yes (Goto12a.) _X_ No (Gotoitem 13.) G HCUSE"
___Non-Construction X__Non-Construction e
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
___Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemption(s) #):
process for review): / /

___No (Provide Assurance #):

_X_ No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
_X_ Program has not been selected by State for review.
The Francisco Connection Buddy Program

11. Proposed Project Dates: 8 / 15/ 04 8/15 1 07
Start Date: End Date:

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 256,065 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ 60,000 .00 Denise McCarthy
e. Other $ .00 b. Title: Executive Director
f. Program Income $ 81.600 . 00 c. Tel. # (415) __421 - 6443 (x11) Fax #: (415) _433 - 1352
d. E-Mail Address: denise@tel-hi.org

g. TOTAL $ 397,665 .00 e. Signai%ﬁ\;\thorized meésfglative

) Date :i/i/ 0 4’
yo

L
| P



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No: 1875-0106
. Exp. 11/30/2004

Applicant Information

1. Name and Address

Organizational Unit

Legal Name: Students In Business, Inc.
Address: 4588 Peralta Blvd, Suite #17
Fremont CA___ Contra Costa___ _94536 -
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number |_8_] 8_|_3_| 8| 2| 8] 0{2] 2] 6. Novice Applicant ___Yes ___No

3. Applicant's T-I-N |_9_| 4_|-{.3_J 1.1 6] 5| 6_| 4.{0_|

7. Is the applicant delinguent on any Federal debt?

__Yes X _No
(If “Yes,” attach an explanation.) :

4. Catalog of Federal Domestic Assistance #:84._1__|_8 | 4 | B_|

Title: ___Mentoring Programs

8. Type of Applicant (Enter appropriate letter in the box.) |_1_]

A - State F - Independent School District
) ) B - Local G - Public College or University
5. Project Director.___Robert Goetsch C - Special District ~ H - Private, Non-profit College or
) University
Address:______4588 Peralta Bivd., Suite #17 D - Indian Tribe I - Non-profit Organization
E - Individual J - Private, Profit-Making Organization
Fremont _CA__ __94536__

City State  Zipcode + 4 K - Other (Specify):
Tel.# ( 510 )__795__-_ 6488__ Fax#: ( 510 )_795__- ©6498__

E-Mail Address: ___goetsch@beamentor.org

Application Information
9. Type of Submission:
-PreApplication
____ Construction
___Non-Construction

-Application
____ Construction

10. Is application subject to review by Executive Order 12372 process?
_X_Yes (Date made available to the Executive Order 12372
2004

process for review): _07_/_05_/___

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
___Yes(Goto12a.) _X_No(Go toitem 13.)

_X_ Non-Construction

12a. Are all the research activities proposed designated to be
exempt from the regulations? N
____Yes (Provide Exemption(s) #):

___ No (Provide Assurance #).

___No (If “No,"” check appropriate box below.)

___Program is not covered by E.

0. 12372. 13. Descriptive Title of Applicant’s Project:

____ Program has not been selected by State for review.

Oakland Middle Schools Mentoring Program

11. Proposed Project Dates: _08__/ 01__/_2004___ _07__/ 31/ _2007____
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $___ 199,651 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicaht $ .00 - and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ . 00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ . 00 Robert Goetsch
e. Other $ . 00 b. Title: __Executive Director,
f. Program income $ .00 c.Tel.# (510 )__795___ - 6488 Fax# ( 510 )__795___ - 6498

' d. E-Mail Address: __.goetsch@beamentor org

g. TOTAL $ 199,651 . 00

Date:_Zl_&/_’i.

JUL 0 9 2004

STATE CLEARING HOUSE



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education
Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name:_Pacific Camps and Family Resources

Organizational Unit

Address: 380 Mobil Avenue

Camarillo

CA Ventura 93010

City
2. Applicant's D-U-N-SNumber | 0 | 8 | 91314 |4 01011

3. Applicant's T-I-N | 717 1-101517]818101]4]

4. Catalog of Federal Domestic Assistance #: 84, _1 | 81 4] B|
Mentoring Programs

Title:

Kenneth Harley
5. Project Director.
23 Mobil

Address:
Camarillo CA 93010

City State  Zip code + 4
Tel. #: (805 ) _482- 5250 _ Fax#: (805)_384 - 9497
CampcamarilloBud@aol.com

E-Mail Address:

Application Information
9. Type of Submission:

~-PreApplication -Application
____Construction ___Construction
___ Non-Construction _X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X_Yes (Date made available to the Executive Order 12372
process for review): 7/ 7 1 04

___No (If "No,” check appropriate box below.)
___Program is not covered by E.O. 12372.

___Program has not been selected by State for review.

11. Proposed Project Dates: __10/ 1/ 2004 9/ 30/ 2007

State County ZIP Code + 4
6. Novice Applicant _Yes _X_No

7. Is the applicant delinquent on any Federal debt? ___Yes _X_No
(If “Yes,"” attach an explanation.)

8. Type of Applicant (Enter appropriate fetter in the box.) [ [

A - State F - Independent School District
B - Local G - Public College or University
C - Special District H - Private, Non-profit College or
University
D - Indian Tribe I - Non-profit Organizatign =
E - Individual 3 - Prvate, Profi-ik @&%&J ED
. {
K - Other (Specify):
JUL 0 9 2004
1
STATE CLEARING HQU§E

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
___Yes(Goto12a) _X__No(Gotoitem13)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
____Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Pacific Camps PATHS (Positive Adults: Teaching, Helping,

Start Date: End Date: Shepherding) Mentoring Project

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 459,081. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ . 00 a. Authorized Representative (Please fype or print name clearly.)
d. Local $ . 00 Kenneth Harley
e. Other $ .00 b. Title: Executive Director
f. Program Income $ - 00 c. Tel. #: (805) _482 5250 Fax#: (805 ) _384 - 9497

d. E-Mail Address:

CampCamarilloBud@aol.com

g. TOTAL $ 459,081. 00 e;%iu%vzenmﬁve
‘ 7. a V Date: 7 / 2 / 2004



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name:_Big Brothers & Sisters of San Diego County, Inc.

Organizational Unit

Address: 17150 Via Del Campo, Suite 101

___San Diego
City

2. Applicant’s D-U-N-S Number | 9 | 6 | 1 | 8|7 | 6| 4]3|0]

A}

3. Applicant’s T-I-N | 9 | 5 |- 2 | 1 | 511 ]5]2]6]
4. Catalog of Federal Domestic Assistance #: 84.__1_| 8_|_4 | B_ |

Title: _ Mentoring Programs

5. Project Director:___Doug Kurtz

Address: 17150 Via Del Campo, Suite 101

__San Diego _CA__ 91945 2137 _
City State  Zip code -+ 4
Tel. #: ( 858 ) 485-6964 _ Fax #: (858 )__ 485-7538

E-Mail Address: __dougk@beabig.net

Application Information
9. Type of Submission:
-PreApplication
__ Construction
___Non-Construction

-Application
__ Construction
_X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_X_Yes (Date made available to the Executive Order 12372
process for review): _7_/_6__/ 2004

___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372,
___ Program has not been selected by State for review.

11. Proposed Project Dates: __10/_1_/.2004___ _ 10/ _1_/ 2005
Start Date: End Date:

CA___

! __San Diego
State

County

91945 - 2137
ZIP Code + 4
No

6. Novice Applicant _X_Yes

7. Is the applicant delinquent on any Federal debt? __ Yes _X No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) |_1_]|
A - State

B - Local

C - Special District
D - Indian Tribe

E - Individual

F - Independent School District

G - Public College or University

H - Private, Non-profit College or University
1 - Non-profit Organization

I - Private, Profit-Making Organization

K - Other (Specify):

. {

UL 09 spes |
STATE 6148
=S CLEARING Koy
12. Are any research activities involving human subjects planneda

any time during the proposed project period?
__Yes(Goto12a) _X_No(Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
__Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

___School Based Mentoring

Estimated Funding

14a. Federal $ 198,027.50

b. Applicant b} .00

c. State $ .00

d. Local 3 .00 __ Paul E. Palmer

e. Other $ .00 Db.Title: ___Executive Director
f. Program Income $ .00 ¢ Tel# ( 858

g. TOTAL $ 198.027.50

Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.

a. Authorized Representative (Please type or print name clearly.)

) 485-6964
d. E-Mail Address: paulp@beabig.net

e. Signature om Repcentative

Fax#: ( 858 ) 485-6964

Date:z__/___éi/ o4




JUL-@9-2884 11:21 SF MAYOR'S OFFICE MCJC 415 554 5995  P.B2-82

oM App¢oval Na. 0148-0043

k4

APPLICATION FOR 2. DATE SUBNITTED Applicant Identifier
FEDERAL ASSISTANCE July 9, 2004 NIA
1. TYPE OF SUBMISSION 1. OATE RECEIVED BY STATE State Applicant [dentifier
" Application Preapplication N/A
O Consvucion ] Censtruedon 4. DATE RECEIVEU BY FEDERAL AGENCY Federal Identifier
B Non-Conatruction Bd Non-Construction N/A
5. APPLICANT INFORMATION .
Legal Name: San Franciaco, City and Counry of Orgenizatenal Uit Mo vayr'es OfFfica
Osanizalonal OUNS: 446004081 Division: Mayor's Qffice of Criminal Tustic
Address (give city, county, siafe, and zip code). Name and 1elephane number of person 10 ba contacted on mattars invalving his
application (give area cude)
1 Dr. Carlton B. Goodlert Place Namne:
*™ Bruce Der-McLeod
Room 496
San Francisco, CA 94102 Phone: (415) 554-6982
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: [enter appropriata lattar In box)
946000479 A. State H. Indapeadent School Oist.
8. County . State Contralled Institutlon of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
. D. Townsnip K. Indian Tride
B2 New 1 Continyatlen [J Revision E. Interstata L. Individual
F. Intarmunicipal M, Profit Qrganization .
‘If Revision. enter appropriate |star(s) in bax(es): E [—_—_! Q. Special District N, Other (Specify) CJ.tY & County
A, Increase Award B. Decraasa Award C. Increase Duraten
D. Decrense Duraten Qther (specity): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
106 |,]7]1]a ,
San Francisco JUSTIS Program

TITLE: 2004 Technology Initiative
12. AREAS AFFECTED 8Y PROJECT (citiat, counten, atatas, alc,);

Server Consolidation Project

City and County of San Francisco

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF;
Sant Date Ending Date 8. Applicant 6. Project
172372004 " 12272008 8th & 12th ' 8th & 12th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal _ 742108.00 ORDER 12372 PROCES;?

a, YES. THIS PREAPPLICATION/APPLICATION WAS MAOE

b. Appilcant $ 0 AVAILABLE TO THESTATE EXECUTIVE QRDER 12372
' PROCESS FOR REVIEW ON;

p N onnl P o] [t i
¢ Swte G PURRTY oo

l - e July 9, 2004
¢, Local s TETR 0

i JUL 9 2004 0 b. NO, [] PROGRAM IS NOT COVERED BY E.O. 12372
a. Other 5 § 00 (0 ORPROGRAM HAS NQT BEEN SELECTED 8Y STATE
- FOR REVIEW

f. Program Incame By 00

e 17. 1S THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
a. TOTAL s 00 O ves It *Yes.” aitach an explanation. X no
742,108

18, TO THE BEST OF MY KNOWLERGE AND DELIEF, ALL DATA IN THIS APPUICATION/PREAPPLICAYION ARE TRUE ANO CORRECT. THE DOCUMENT MAS BEEN DULY AUTHORIZED
BY THE GOVEANING BODY OF THE APALICANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Rapresaniative b, Title ‘¢. Telepghone number
Murlene Randle Director 415-554-6564.
d. Signawra of A{lyorizad Repragantative @. Date Signed ‘
7/9/2004
Previous Edilions Usakle Autnorized far Local Reproduiction Standard Form 424 (REY, 4.82) Prasesad bu WA Clresdnr A-10

TOTAL P.B2




PAGE B2/82

p7/89/2084 11:24 7145434R13 . BOYS & GIRLS CLUE
Applicatian for Federal U.S. Departmaent of Educatian
Education Assistance (ED 424) Form Approved
OMB Na, 1875-0108
Exp. 11/30/2004
Applicant information
Organizatienat Linlt
1. Name and Address rganizationat Hedt
Legal Name: Boys & Girls Club of Santza Ana
Address: 950 West Highland
Santa Ana CA Otange 92703 -
‘City State Cotinty ZIP Oode + 4

6. Novice Applicant X_Yes __ No

2. Applicant’s D-U-N-8 Number [0 | 310 ( 6/0 13 17,8 1

3. Applloants T--N | 915 (-1 148 1913, 417 ~_Yea _¥ No

7. 1s the applicant delinquent on any Fedsral debt?
(If *Yes,” attach en explanation.)

4. Catalog of Federal Domestic Aesistance #:84. 1 (8 | 4 | B |
Title: Mentoring Programs 8, Type of Applicant (Entar eppropriate letter in the pox.) LL]
A-8fite  F-Mdspendent Sohoos Disrict
8. Project Director;_John F. Brewster e g:)ﬂial Diatct i“ﬁf:—&f‘;;"ﬁ%‘?‘.%'ré’ﬁ’l'"cﬁl“g’e or
Address;_ 950 West Hi ghland | :gﬂa::m Tribe  1- Non-profit Organizaton
Santa Ana, C A 92703 E - Indjvidual J - Privata, Profi-Making Organization

Cl 2
Tew( 714 5437212 raxe t14 1 S0E T Y613

E£-Mall Addrees: __Johnbrew@pacbel],.net

K - Other (Specify):

Application Information

9: Type-of Submission: 12, Are-aniy renearsh activitiss invelving: humen -aubjects planned-at-

<ProApplication -Application any time during the proposed project period?

.. Construotion ____Conatruction ___Yes (Goto12a)) _x_No (Gotoitem 13.)

—Nan-Construction ¥ Non-Consfruotion S . . iy e
: ‘ 12a. Am ail the research doiivitiss proposed dasignated to bo

axempt from the regulations?

10. ls application subject to review by Executiva Order 12372 process?
___Yes (Provide Examptlon(s) #):

X _Yes (Date made avallable to the Exeocutive Ordar 12372
prosess (br mviewf: 7_F Q7F
_No (If “No,” check appropriate box beow.)

___Program ia net-covered-by £.0, 12372,
—__ Program has not baen seleoted by State for review.

_ No (Provide Assurance #):

13.-Bescriptive Tille-of Applicant's Praject:

Mentoring Program for Studepts in Subard-

. 10,01 ,04 09, 30 :

11 Progosad Project Datss: _at!ia"?to-n”;ﬁ:‘_w "“émjag? tiute Care or At Rigk -
Eatimated Funding Authorized Representative Informatlon )

¥8. To the-best of myknowledgs-and bellef,-all-data in this preapplicetion’applicationr sre frpe
14a. Federal $_200,000 .00 and camect. The decument has been duly authorized by the gaveming body of the appficant
b. Applicant: - 00 and the- applicant will-comply with-the- altached  assuransces if-the-analstance is awarded:
c. State | Y | a. Authortzed Representative (Plaase fype or print name ofparly.)
a. Local $ .00 John F. Brewster
e, Other S .0 b President/CEQ
f. Progrem Income § ___..__ L00  eTeL#: (714 y 543—. 7212 Fax# (714 )y 543 . 4613

a. E-Mall Address: _iohnbrew@pacbell.net
g. TOTAL $_200,000 o0

e, Signatuve of Authoriged Rapresentative
e ( Ib v v
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g7/@3/26884 11:208 7145434R13

Application for Federal :
Education Assistance (ED 424)

BOYS & GIRLS CLUB

PAGE @A2/8%2

U.S. Department of Education
Farm Approved
OMB No. 1875-0108
Exp. 11/30/2004

Applicant Informatian ,

1. Name and Address

Boys & Girls Club of Sansa Ana

Organizational: Linlt

Legal Name;
Address: 950 West Hi ghland ]
-Gity Stata County ZIP Code+ 4

2. Applicant’s D-U-N-3 Number [0 | 310 | 6(03 | 7,8 | 1,

3. Applicants TN | 91 5 -1 118 | 993 | 41 7,

4. Catalag of Federal Domastic Assiatance #:84. 1 (8 | 4 ) B I
Tiwe: _ Mentoring Programs

6. Projact Diroctor,_John F. Brewster

950 West Highland

Santa Ana, . CA 92703
Ta 4 71‘9-9118_-7_22_%@?‘-714%-*44613

Address:

E-viall Addreee: __Johnbrew@pacbell .net

Application Information

9: Type-of Submission:
-PreApplication ~Applieation
- Canatruction — Construction

~—Non-Congruction X Nen-Consfruction

10. Is appfication subject to raview by Executive Order 12372 process?
X Yos (Date made avaflabe fo e Exacutive Ordar 12372
' 04

process for raview): 07 £ )7/
—~—No_ (If “No,” eheck appropriats hox below.)

—Pregram ia-pot-cavered-by £:0. 12972,
—... Pregram has not been seleoted by State for review,

11. Praposed Project Datee: __1_9/_9__1_/,9.‘{?___ ,,%/_3&/._0_5___,_

Btart Date: End Date:

Estimated Funding

6. Novice Applicant X _Yes No

7. Is the applflcant delinquent an any Faderal debt? __ Yes _Z No
(If “Yes,” aitach an explanation. )

8. Type of Applicant (Enter appropriate letter in the box,) | 1._|

A - Stafe F - independent Schoof Distfct
B - Loaal Q - Public Coflege or University
C - Spaclal District H - Private, Non-profit Caollege or
. il‘JﬁiversM
D - Indian Tribe I - Nen-profit Organization
E - Individual J - Private, Profit-Making Organization

K - Other (Spacify):

12: Are-any research- activities invahving-human-subjacts planned-at-
any time during the proposed project pariod?
—Yes(Goto12a) _x No (Golo item 13,)

12a. Are &l the researoh activittes proposed designaed to be
exempt from the regulationa?
—. Yaa (Provide Exemption(s) #):

—— No (Provide Assurance #);
13.-Deseriptive Thie-of Applicant'a-Prejoct:
Mentoring Program for Students in Substd-

Lute Care ox At Risgk -

Autharized Repragentative Information

5. To tha-best shmy knowladpe-and-belief, a8 tata in this Premppicationiapplication ara rup

14a, Fedoral $..200 ,000 - 00 and corract, The document has been duly authorized by the governing bady of the applicant
b Applicant- $__ . 99 and-the applicant will-comply with-the: amcl':edLaasuran;:aa I-the- aBsiatance is awardeod,
¢. State S __ .00 &, Authorized Representative (Ploase type or print name clearly.)
d. Local P g0 John F. Brewster
0. Other S .00 b.Te:_ Prasident/CEO
f. Program Income § —— 00 cTel#: (714 ) 543-. 7212 Fax#: (714 ) 543 . 4613
d. E-Mail Address: _1ohnbrew@pacbell.pat
a. TOTAL 3_2@.:.9@9__“, 00 o. Signature of Authorized Representative

owe ] 1 ] 104

E (D rents

J——
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Application for F ederal
Education Assistance ED 424

1.-Name and Address
' Legal Name: Pitisburg Pre-School and Community Council

U.S. Department of Education |

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Organizational Unit

Address:; 1760 Chester Drive

Pittsburg

CA Contra Costa County 94565 -

City

2. Applicant’sD—U-N-SNumberi 1 ‘ 3 ‘ 1 i 6 i 0 \ 3 } 0 1 6 } 0 ‘

3. Applicant’s T-1-N '9 I4J-D—I 1 I 5 l 6 ‘ 3 j 1 ‘ OJ
4. Catalog of Federal Domestic Assistance #:‘ 8 I 4E 1 ; 8 1 4 ]B I
Title: Mentoring Programs

5. Project Director;_Frances Greene

Address: 1760 Chester Drive
Pittsburg CA 94565 .
Ciy State ZIP Code + 4

Tel. #:_(925) 439-2061 Fax #: (925) 432-7473

E-Mail Address: _jeanette@ppscc.org.

9. Type of Submission:

—Applicatio

D Canstrijction
Non-Canstruction

—PreApplication
D Construction
l:l Non-Construction

JUL 4 9 2004

STATE CLEARING HOUSEA.

State County ZIP Code + 4

6. Novice Applicant Yes D No

7. ls the applicant delinquent on any Federal debt? D Yes No
(If “Yes,” attach an explanation.} '

8. Type of Applicant (Enter appropriate letter in the box.) I

A State G Public College or University
B Local H Private, Non-Profit College or University
C Special District I Non-Profit Organization
D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
F Independent School
District

b, Ark any research activities involving human subjects planned at any time
during the proposed project period?

. Yes (Go to 12a.) No (Go to item 13.)

Are all the research activities proposed designated to be exempt

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
process for review): _7/6/2004

D No (If "No,” check appropriate box below.)

Dngram is not covered by E.O. 12372.
l_—_—l Program has not been selected by State for review.

from the regulations?

[
[]

Yes (Provide Exemption(s) #):

No (Provide Assurance #):

End Date:
7/31/2005

Start Date:
8/1/2004

11. Proposed Project Dates:

13. Descriptive Title of Applicant’s Project:
Youth Mentoring Program

15,

161.163 .00 To the best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 2 0 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 0.00 a. Authorized Re i i
. presentative (Please type or print name clearly.)

c. State $ 0.00 Frances Greene

d. Local $ 0.00 . Title Executive Director

e. Other 8 0.00 || c. Tel#__(925)439-2061 Fax# _ (925)432-7473

d. E-Mail Address: jeanette@ppscc.org

f. ProgramIncome  $ 0.00 1

| g9 TOTAL $ 161,163 .00 || e. Signature of Authorizéd Representative Date:__7/6/2004

1



2, U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for I’ ederal
Education Assistance ED 424)
Applicant Information

1. Name and Address Organizational Unit
Legal Name: Quest Youth Development Program

Address: 2607 Myrtle Street

Oakland CA Alameda 94607 - 3415
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number ! 0 l 7 | 4 ' 5 | 1 ’ 4 ! 2 t 0 ! 4J 6. Novice Applicant Yes D No
3. Applicant’s T-I-N 1 3 } 7 --1 ﬂ 4 ! 3 l 0 t 7 ) 4 ‘ 1 1 7. s the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal DomesticAssistance#:I 8 l 4I 1 } 8 ‘ 4 l B 1 (If “Yes,"” attach an explanation.)
Title: Fireseed Mentoring Program I
8. Type of Applicant (Enter appropriate letter in the box.)
5. Project Director: Michael Evans A State G Public College or University
Address: 2607 Myrtle Street B Local H Private, Non-Profit College or University
Oakland CA 94607 . 3415 C Special District I Non-Profit Organization
City State 7IP Code + 4 D Indian Tribe J  Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #:_(510) 815-6975 Fax # (510) 964-0586 F  Independent School
District

E-Mail Address: _ michaclmae@msn.com

Application Information

2. Areany research activities involving human subjects planned at any time
during the proposed project period?

[ ] Ves (Go to 12a) No (Go to item 13.)

9. Type of Submission: ,, -
—PreApplication —Application . .
M ) (] JUL 09 2004
Construction onstruction
D Non-Construction on-Construction

STATE CLEARING HOUSE 12a. Areall the research activities proposed designated to be exempt
from the regulations?
10. Is application subject to review by Executive Order 12372 process? D Yes (Provide E ion(s) )
‘ es (Provide Exemption(s) #);
Yes (Date made available to the Executive Order 12372 g
D No (Provide Assurance #):

process for review): 7/7/2004

N i 13. Descriptive Title of Applicant’s Praject:
D No (If “No,” check appropriate box below.) Fireseed Mentoring Program

[Iprogram is not covered by E.O. 12372.
I:] Program has not been selected by State for review.

Start Date: End Date:
11. Proposed Project Dates: 8/1/2004 7/31/2005

Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

14a. Federal $ 199,986 .00 correct. The document has been duly authorized by the governing body of the applicant and
) the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 16,730.00 a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Michael Evans
b. Title . .
d. Local $ 00 Executive Director
e. Other $ 00 || ¢ Tel#__(510)815-6975 Fax# _ (510) 964-0586

d. E-Mail Address: michz}eirée@msn.cgn

f. Programincome  $ .00 M 2V
SJM

| g TOTAL $ 216,716 .00 e. ature of Authorized Representative Date:

6/25/2004

z




\ U.S. Department of Education\

Form Approved
OMB No. 1875-0106

~
Application for I ederal

1. Name and Address Organizational Unit
L egal Name: Seven Tepees Youth Program

Address: 3177 - 17th Street

San Francisco : ' CA San Francisco 94110 - 1332
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number’ 1 I 1 l S l 0 I 1 , 5 ‘ 7 ‘ 7 [ 3 J 6. Novice Applicant Yes D No
3. Applicant’s T-I-N E ! 4 H 3 l 2 { 3 ) 1 * 0 l 3 l 9 I 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #:{ 8 [ 4' 1 l 8 | 4 f B ! (If “Yes,” attach an explanation.)
Title: _Seven Tepees Mentoring Program I
8. Type of Applicant (Enter appropriate letter in the box.)
5. Project Director: Diane Dodge A State G Public College or University
Address: 3177 - 17th Street B Local H Private, Non-Profit Coliege or University
San Francisco CA 94110 . 1332 c Sp(?cial D.Istrict 1 N('Jn-ProfitO'rganiz?tion o
City State ZIP Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
Tel, #:_(415) 522-1550 Fax #: (415)522-1551 F  Independent School
District

E-Mail Address: _ddodge@7tepees.org

Applicatio 0 atio

12. Are any research activities involving human subjects planned at any time

9. Type of Submission:
during the proposed project period?

—PreApplication —Application

[ ] construction [ construction [ ] Ves (Go to 12a.) No (Go to item 13.)
D Non-Construction Non-Construction

12a. Are all the research activities proposed designated to be exempt

) fromthe regulations?
10. Is application subject to review by Executive Order 12372 process?
Yes (Provide Exemption(s) #).
Yes (Date made available to the Executive Order 12372 [:I ( xemption(s) #)
process for review): 7/7/2004 D No (Provide Assurance #): e 3
. 13. Descriptive Title of Applicant’s Projecty ,
D No (If "No,"” check appropriate box below.) Seven Tepees Mentoring Progr IIQHECE‘ JED
DProgram is not covered by E.O. 12372. ! JUL 0 9 2004
D Program has not been selected by State for review. : T
Start Date: End Date: OUSE
STATE CLEARING H |
11. Proposed Project Dates: 8/1/2004 7/31/2005

Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true arid
14a. Federal $ 105,863 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.

b. Applicant $ _25,536.00 a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Diane Dodge
b. Title . .
d. Local $ 00 Executive Director
e. Other $ 00 || c Tel.#__(415)522-1550 Fax#: __(415) 522-1551

d. E-Mé@MAddress: @0989@7‘[9\13%

f. ProgramIncome  § .00 W
| g TOTAL $ 131,399 .00 j|e. Sigm‘%&d Rep& Date:___7/2/2004

A4




Page 2 of 2

ARYANMRY 4 : U BD 482

Standard Face Sheet , .l EC E !\/ E

\ JUL 0 8 2004

, U.8. Department of Edlu:ntlon
plication for Federal STATE GLEAFING HOUS Fom Avp
Egucatlon Assistance “HOUSER R Tl

Applicant Informarivn
1. Name and Organizattons| Unlt

Legal Name:  Julian Union High School District Di mi ct Office
Address: 1656 Highway 78

Julian CA San Diego 92036 -
City Buatp County ZIP Code + 4
2. Applicant's D-U-N.§ Numher 122974749

§. Novice Applicant IN/A

3. Applicant's T-I-N 1912142024 Title: Mentoring Programs

4. Catalog of Federal Domestic Assistance #: 7.5 the apphicant delinquent on any Paderal debt?  No
: : i if “Yes," attach an explanation,)
. Projes : Craig VanHouten f . ,
3. Projest Director 8. Type of Applicaut (Enter appropriate letter in the box.)
Address: 981 Vale Terraco Dr. A St G Publle Gollsge of University
Vista CA 92084 - B Loca! . H Non-Profit Collcg_e o University
City State ZIP Code + & C Special Diatrict 1 Non-Profit ngzmz.?ﬁon L.
D Indian Trbe ] Private, Profit-Makmg Organization
Tel # (760) 630:3200  Fax#: (760) 630-5323 = tndividus) X Omer (Spact):

F Independent School District
B-Mail Address; ovanhouten@eaglespesak.org

Aqnplication Information

9. Type of Submiszion: 12. Ara any reésearch aotivities involving human subjects planned

o at any rime during e proposed peojeoct period?  No (Go 1o iem
~Application

13.
) 12u. Are pll the research activities proposed dasigmm)d 1o be
Non-Construction exampt from the regulations? No

Yes (Provide Exemption(s)#):

10. Is application subject to revisw by Exscutiva Order 12372 process?

Yes  (Dute mads available to the Exscutive Ordar 12372
process for review): 0T7/07/2004

No (Provide Assurence #, if available):

13. Dereriprive Title of Applicant's Project;

- Enhancing "Success Path” Thinking of K-8 Students

Start Date: End Date: Through Mentoring for Increaded Academic Achievment &
11. Proposed Project Dates: 02/01/2004 08/31/2007 Life-long Learning Skifls

Estimated Funding Authovized Peprésentative nfornation

14a. Federal § 135853 00 15. To the best of my knowledge and belicf, all data in this prespplication/
lman:&) I;xramu'ue and mrrei bctd'l'hef«zgcume!nt hntsal‘:lcdq& duly i
. Of1Z vaning body o 1Can cant
b. Applicaut § o 00 wm comply wmf ) auwhged asg’umncgs the asslsmnog lt;?ap\:arded
c. State g 0 o0 . Typed N.?mu of Authorized Representative
Julie A Macy
d. Local 8 (1} 00 b Tiﬂc
Director of Finance
g. Other 3 0 00
o, Tel. #:  (760) 763-0606 Fax#: (760) 765-2926
. Program Income 3 (4] Q0o R
d. E-Mail Address: jmacy@sdcoo.net
g. TOTAL $ 155,853 06 e, Sigature of Authatized Representative
- . .
XA

[y
RRY. 11/127/99 / ﬂ ED 423

http://e-grants ed.gov/e-App/viewforms/eaF424v2_View.asp?Entld=260565& Instld=16168... 7/7/2004

zod £066-59.L (9. Isuue)y uelg INd 85'Z $00Z ‘g0 Ainp ‘Aepsiny L



07-08-04 09:03AM

FROM=Catholic Big Brothers Big Sisters 213 251 3858 T-759

Application fo

r Fedetal

Education Assistance (ED 424)

p.003/003  F-883

U.S. Department of Education
Farm Appraved
OMB Nri. 1878-0106
Exp. 11:30/2004

Applicant Informati

1. Name and Addres
Legal Name:

on

S

Catholic Big Brothewrs Big S1jsters

Qrganizatonal Unit .~

Address:

3300 W. Temple Street

Los Angeles CA  Los Angeles 50026-4501
City State County ZIP Code + 4
(
2. Applicants O-U-N-SNumber |1 | 65 1173141914 311 6. Novick Applicant X__Yes __ No
3. Applicant's T-I-N \9"y5 1-11 16 ] 9 l D[ 9 | 7 12 { " 7.1s the applicant delinquent an any Federal debt? ___Yes X__No
1 ,8 ,4,B (If Yes,” attach ap explanatior..)
4, Carzlog of Federal Domestic Assistanca #: 34. [ 1 | |
Te: - Mertoring Programs Office of

Safe and Drug Free Schools

8. Type of Applicant (Enter approprate le'ter in the box.) | K |

& - F - Independan: Schaol Distriet
5 Projcciccor,__ROS2T10 Delgaditho o o O e o
Acdress: 3300 u. Temp] ¢ Street gm\ﬁ;?;?\{ Tribe | - Non-profit O -ganization
Los Angeles CA 90026 4501 £ - Individual J- Pri?a{e, Prali-Making Organiz,atic?n
?;?f“ 213)251 9800 Fax#‘ 213 1251 £é3‘id '4'9355 K - Other (Specify): Faith Based/Non-Prcfit

E-Mazil Address:

rdeldadilloBcatholicbigbrothers.org

Application Information
9. Type of Submission:

12. Are any research activiies involving human subjects plenned at

-PreApplication -Appllcation any tme during the pm&osed projec: perlad?
— Consrruction ____ Constuction ___Yes(Goto12a) A No(Goloitem 13.)
— Non-Construction X__ Non-Construction
12a. Ace all the research actvitles juroposed designatzd o be
10. Is applicadon subject to review by.Executive Order 12372 process? exempt from the regulations?
__XYes (Data made availabla _99 the Exacutive Ordar 12372 ___.Yes (Provida Exemptlon(s) #}:
process for review): 2

___Na (If"No,” check appropriate box below.)

____wo (Provige Assurance #)

___Program is not covered by £.0. 12372, 13. Descriptive Title of Applicant’'s Project

__ Pragrarm has nat been selected by State for raview.

11. Propesed Project Dates: 10 J 1 / 04

Estimated Funding

143, Federal
b. Applicant
c. State
d. Local
o. Other

f, Pragram Income

g. TQTAL

Northwest Pasadena Mentoring Program

9 30,07
Start Date: End Date:
Autharized Representative Infarmatioa
15, To the best of my knowledge and belief, all data in this preapplication/apalication are Tue
] 115,232 .00 and correct. The dacument has been duly autharized by the gaveriing body of the applicant
3 . 00 and the applicant will comply with the atiached assurances if the 2 ssistance is awarced.
$ .0Q a. Authorized Representatve (Plaase type or print nama claarly.)
s 00 Kenneth E. Martinet
N 19.300 .00  b.Title: President/CEQ
s .00 e Tel.®( 213)_251 _-9800 Fax# @13 )251 . 9355

3 135,032 .00

d. E-Mail Address: kmartinet@catholicbigbrothers. org

a S{gnatuyym\f:‘ﬂz d Rapra e
iz 2T,

ii

Dr:yte:_zf__Z_::/_§7§Z



Jul-08-2004 07:30am  From-PLANNING AND DEVELOPMENT

8093875332 T-828 P.002/002 F-410

Application for Federz
Education Assistance

U.S. Department of Education

Form1 Approved
OMB No. 1875-0106

Note: [favailable, please provide
application package on diskette
3 specify the file format

Bxp.

Applicant Information -
1. Name and Address Organizational Unis

Legal Name:_San Bernardino County Superintendent of Schools

Address: 601 Norrh E Sweet

San Bernarding, CA. San Bernardino County 92410 -__ 3093
Ciry State County ZIP Code + 4

2. Applicant’s D-U-N-SNumber: | 1 | 8 | 4| 1 2( 2171 1] 6. I the applicanr delinquent on any Federal debt? _ Yes _XNo

3. Applicant’s T-I-N | 9 | 5 |- 60009 ]3]1]

(f “Yes,” attach an explanation.)

Title:__Mentoring Propram
4, Catalog of Federal Domestic Assistance #: 84, 1 | 8 |4 |B | =
5. Project Director:___Julian Weayer 7. Type of Applicant (Iinter appropriate letter in the box.) | N _|
Address:_ SLPP FYS 601 Noith E Streer A - Stare H - Independent School Dismrict
B - Counry I - Public College or University
San Bernardino CA. 92410 3093 C - Municipal J - Private, Non-Profit College or University
City State  Zipcode + 4 g ‘;"WSMP K- ;’gia‘;ﬁbe
' . « Interstate L - Individua
Tel. #: (909 ). 386 - 2902 Fax#: ( 909 )-'3—8—6—'—-'%)*—— F - Intermunicipal M - Private, Profit-Making Organization
G ~ Special Distict N = Other (Specifi):_Conpsy Office
E-Mail Address: julian_weaver@sbess.k12,ca.us pecid (Specif)
8. Novice Applicant _N/AYes No

Application Information
9. Type of Submission:
-Predpplication
__ Construction
- Non-Construction

-Application
__ Construction
X Non-Consmuction

12. Are any research actjvitics involving human subjects planncd at
any ume during the proposed project period? ___ Yes _X__ No
a. If “Yes,” Excmption(s) #: b, Assurance of Complxa.nce #

OR

10. Is application subjcet to review by Execurive Order 12372 process?

X__Yes (Date made available to the Executive Order {2372
process for review): 07 / 07 / 2004

Full IRB or
Expedited Review

c. IRB approval datc:

13. Descriptive Title of Applicant’s Project: . |
No (If “No,” check appropriate box below.) . f\fif i Vi
Program is not covered by E.O. 12372, Students Need A Promise (SNAP)
Program has not been selected by State for review, ' , Ly
i1 ‘",‘{” /
11. Proposed Project Dates: __10 / 01 /04 09 / 30 / 07 JUL- 8 2004
Start Date: End Date:
Estimated Funding Authorized Representative Information \

15. To the best of my knowledge and belief, alf data in this preapplication/application are true
14a. Federa] $_703.480 . 00 and correct, The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicunt will comply with the artached assurunces if the assistance is awarded.
¢. Stare $ .00 a. Typed Name of Authorized Represcnrative
d. Local $ . 00 Janice O’Ronrke
¢, Other S .00  b.Title: __Program Mapager, Contracts
1. Program Income § 00 e Tel #:( 909 )_433 - 47969 Fax#:( 909 )_ 433 4770

d. E-Mail Address; Janice O'Roupke@sbess k12.ca.us
¢. TOTAL $ _703.480 . 00 e ngnature of Auiharized Repreysntat;-

ED 424 (rev 11/12/99)

r&n 9l \\w.m}w_./

Dat@l/ __Q_ 20 ‘-l




FROM @ STEVE BROOKS FHONE WO 925 551 8929 Jul. B7 28B4 11:53PM P3
Application for Federal U.S. Department of Education
i Form Approved
Education Assistance (ED 424) Form Approsed 106
Exp. 11/30/2004
Appflcant Information
Organizational Unit
4. Name and Address
Legal Name: Youth Learning & Cultural Institute
Address: 1642 Fruitvale Avenue
Oakland CA Alameda 95601
City State County  ZIP Code+4

2. Applicant’s D-U-N-S Number [08]3 1| 1]6|5({6})YLCI_
3 Applicant's T4-N {9]43|-2|5|1 j2(5|8|__1 |
4. Catalog of Federal Domestic Assistance #. 84. 1|8 4| B 1
Title: Lowell Middle School Project Director
§. Project Director - Patricia Brooks
Address: 1642 Fruitvale Avenue
Oakiand CA 94601
City State Zip code +4
Tel. #: (510) 36689850 Fax #: ( 510) 9231214
E-Mail Address; YLCIg94@aol.com

Appfication Information
9. Type of Submission:

PreApplication -Application
___ Construction ____Construction
____Non-Construction X Non-Construction

10. fs application subject to review by Executive Order 12372 process?
X Yas (Date made availeble to the Executive Order 12372
process for review): 07/107/04

___No (If"No.” check sppropriate box balow.)
___Program is not covered by E.O. 12372,
—__Program has not been selected by State for review.

6. Novice Applicant Yes Na

7. Is the applicant delinquent on any Federal dept? ____Yes X No
(¥ “Yes,” aftach an explanation.)

8. Typo of Applicant (Enter appropriste letter in the box.) | 1]

A - State F - Independent School District
B-Local G - Public College or University

C - Spacial District H - Private, Non-profit College or
University

D - Indian Tribe | - Nan-profit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify).

12. Afe any research acuMues Ivoiving numan supjects pignned at
any time during the proposed project period?
__Yes (Gotoc12a) X No (Gotoitem13.)

1Za. Are all the research activities proposed designated to be
exempt from the regulations?
____Yes (Provide Exemption(g) #):

____No (Provide Assurance #):

13. Descriptive Title of Appficant's Project:
Lowel} Middle School Mentoring Project

11. Proposed Project Dates: 10/1/04 9/30/07
Start Date: End Date:

Estimated Funding Authorized Representative Information

16. To the best of my knowledge and belief, all dats in this preapplicatiovapplication are rue
14a. Federal $ 654,136.00 and corract. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 380,000. 00 and the applicant will comply with the attached assurances if the assistance i awarded.
c. State $ . Q0 a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Patricla Brooks
o. Other $ 150,000 00 b. Title; Executiz« Director
f. Program Income $ . 00 c. Tel. & ( 510) 366-8880 Fax# { 518 ) 8231214

o d. E-Mail Address; YLCIS4@aol.com

g. TOTAL $1,184,135. 00 6. Signature of Authorized Representative




(Application for 1 ederal

E ducation Assistance (ED 424
Applicant Information

1. Name and Address
Legal Name: Youth Policy Institute

Form rovad
OMB Mo, 1875-0108
Exp. 11/30/2004

Organizational Unit

Address: 534 S. Spring Strect
Suite 818
Los Angeles CA Los Angeles 90014 -
Clty State Coumy ZIP Cude + 4

3. Applicant’s T-]-N [5 [2}'{ 1 12]7,8| 3 ] 3 1 9’

4. Catalog of Federal Domestic Assistance #:| 8 4' 11814 ]B

Tive: Mentoring Proprams

5. Praject Directar:_Dixon Slingerland
Address: 634 S. Spring Street, Suite 818

Los Angeles CA 90014 .
City State ZIP Cote + A

Te|. #-_(213) 688-2802 Fax 4 (213) 688-2942

E-Mail Address: _ dslingerland @ypiusa.org

Application Information

9. Typeof Submission:
—PreApplication —ahgplication
D Construction

MNon-Construction

Constructian
D Mon-Construction

10. Is application subject to review by Executive Orter 12372 process?
Yes (Date made available to the Executive Order 12372
process for review); _7/7/2004

D No (If "No,” check appropriate bax below.)
D Pragram is nat covered by £.0. 12372.
I:l Program has nol heen sefected by State for review.

2, Applicant’s D-U-N-S Numnber FD] 2 { 2] 3 I 1—[ k4 1 3 ' 4 1 2 } 6. Novice Applican D Yes Nu

Start Date: End Date:
11. Praposed Project Dates: 107172004 9/30/2007

7. Is the applicam delinquent on any Federaf debl? . D Yes No
(IF “Yes,” attach an explanation.)

B. Type of Applicani (Enter appropriate letter in the box.} )

A Sute G Public College or Unlversity
B Local H Private, Non-Proflt College or Univarsity
C Special District | Non-Profit Organization
D indlan Tribe J  Private, Profit-Making Organizarion
E  Individual K Other (Specify):
F  independent School
Digriet

12. Areany research activities involving hurnan subjects planned at any time
during the proposed project period?

[ es (o to 12a) No (Go o item 13)

12a. Are all the research activities proposed designated to be exernpt
from the regulations?

E] Yes (Provida Exernptlon(s) #);
D Na (Provide Assurance #);

15. ToLhe best of my knowledge and belief, all data inthis preapplication/application are true and
Wa, Federal $ 598,000.00 correct, Tha documant hgs been duly authorized by the govaming body of the applicam and
. the applicant will comply with the attached assurancas If the assistance is awarded,
b- Applicamt 3 i 00 a. Authorlred Reprasentative (Please type or print name clearly.)
¢. State $ 00 Dixon Slingerland
b. Tile Executive Direct
d. Local $ 00 ecutive Dircctor
e. Other 5 00 || e TeL#_(213)688-2802 Fax # __(213) 688-2942
d. E-Mail Address; __dglingerland @ypiusa.org
f. Program Income % .00 /é/ =z
__g- TOTAL $ 598,000.00 || o, Signature of Authorlzed Representative Date;___ 1172004




JUL 702004 7:39PM

Application for Federal
Education Assistance (ED 424)

NO. 2191 P 2

U.S. Department of Education
Form Approved
OMB No. 1875-0108
Bxp. 11/30/2004

Applicant Information

1. Name and Address

Legal Name: . OFFICE OF SAMOAN AFFATRS

Organizational Unlt

Address: 20715 S. Avalon Blvd. #200

i, Y A

garson

CcA 1A 90746 .

City
2. Applicant’s D-U-N-8 Number |_1|7 | 1|71 018 | 313 | 1]

3. Applicants TN 19| 4 |- 216 | 111171 oL7]
4. Catalog of Federal Domestic Assistance #: 84, L |8 | 4 B |

Title: _""Samoan Urban Village Mentorship

Program for Yourh!
June Pouesi

20715 §. Avalon Blvd. #200

Carson, . CA 90746
City

State  Zip code + 4
Tel# (310338 0555 o w510 tanorokn

E-Mail Address: jpouesi@aol.com

5. Project Director:

Address:

Application Information
9. Type of Submission:
-PreApplication
____ Construction
—_Non-Construction

-Application
__ Construction
X% Non-Construclion

10. {3 application subject to review by Executive Order 12372 process?
___Yes (Date made available fo the Executive Order 12372
process for review): ___ /| |/
~No (If ‘No," check appropriate box below,)
—_ Program is not covered by E.O. 12372.
— Program has not been selected by State for review.

11. Proposed Project Dates: _10/ 1 (04 9/ 30/ 097

State County ZIP Code + 4

6. Novice Applicant ___Yes __No

7. 1s the applicant delinquent on any Federal debt? —Yes _XNo
(/f "Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | I |

A - Stale F - Independent School District

B - Local G - Public College or University

C - Special District H - Private, Non-profit College or
University

D - Indlan Tribe I - Non=profit Organization

E - Individual J - Private, Profit-Making Organization

K- Other (Specify):

12. Are any research activities involving human subjects planned at
any time during the pro&psed project period?
- Yes (Golo12a) #_ No(Go toitem 13,)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___Yes {Provide Examption(s) #):

_— No (Provide Assurance #):

13. Descriptive Tille of Applicant’s Project:

"Samoan Urban Village Mentorship Program

for Youth grades 4 to 8."

Start Data: End Date:

Estimated Funding Authorized Representatlve Informatlon

18. To the best of my knowledge and belief, all data in this preapplication/application are trus
14a. Federal $__200,000 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant s . 00 and the applicant will comply with the altached assurances if the assiztance is awarded.
¢. State B .00 a. Authorized Representative (Plaase type or print name clearly.)
g. Local $ .00 June Pouesi
e. Other ' § .00 b. Title: _ Director
f. Program Income  § .00 ¢ Tel.# (310 538-0555 Fax#: ( 310 y 538-1960

d. E-Mail Addpsss”___jpouesi@aol.com '

- §_.200,000 00 o, Signa

of Authorized Rep entat@

lA)_}“/Y

52

Date:_l/_Ll ___O_ﬁ{

MmaA
v



07/07/04 17:36 FAX 6192845253

Federal
stance (ED 424)

Application for
Education Assi

@003

U.S. Department of Education
Form Approved
OME No. 18750106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name: Ethiopian Cen

Address: 6035 University Ave. Suite 35

state. GA B ‘

city: San Diego

2. Applicant's D-U-N-S Number [_11_4 |8 |3 1.6
3, Applicant's T-I-N |_8 _|

4. Catalag of Federal Domestic Assistance #: 84.__1_| 8| 4 |

Tite: 1% Generation Menforing

3

5, Project Director: Dr. Ahungena Alemayyehu .'
4082 Albatross St# 15
San Diego, CA 92105

TeL#: ( 619 )__990__ - 0806

E-Mail Address: mclearning@hotmail.com

- Application Information
9. Typs of Submission: Applicatlon

-PreApplication

___Construction
___Non-Construction

-Application

o Construction’
Non-Congtruction

10. 1s application subject to review by Executive Order 12372 process?

__X_Yes (Date made avallable to the Exacutive Order 12372
process for review): _06___J 24 [ 04

___No (F "No,® check appropriate box below. )
___program ls not covered by E.O 12372,

Mentoring ' . .
___ Program has not been selected by State for review.

11. Proposed Project Dates: __09_j _01_J 2004

ter for Public Benefit, inc.

county. U.S.A.
L1 ole | 2]
4 |-t 6|3 1 e 11 &l5 |

Organizatlonal Unit

1¥ Generation Mentoring

ZIP Code + 4. 92115

6. Novice Applicant __X_Yes Na

——

7. 1s the applicant delinquent on any Federal debt? __Yss

(If “Yes," attach an explanation.)

_ X No
B

8. Type of Applicant (Enter appropriate letter inthe box.) |1 |

A - State F - Independent School District

B - Local G - Pubtic Coliege or University

G - Spacial District H - Private, Non-profit College or
University

D - Indlan Tribe | - Non-profit Qrganization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research activities involving human subjects planned at
any time during the propesed project petiod?

___Yes(Goto12a) _X__ No (Go to item 13.)

12a. Are all the research activities proposed designiated to be
exermpt from the regulations?

___Yes (Provida Exemption(s) #):

____No (Provide Assurance #):

13. Descriptive Titls of Applicant's Project: 1St Generation

_08__J 30__J 2005

Start Date: End Date:

Estimated Funding Authorized Rapresentative Informatlon

15. To the best of my knowledge and belief, all data in this preapplicatlon/appllcation are true
14a. Federal $194, 767 . 00 and comect. The document has been duly authorized by the governing body of the applicant
b. Applicant $0. 00 -, and the applicant will comply with tha attached assurances If the assistance is awarded.
c. State  $0 00 a. Authorized Representative: Dr. Ahungena Alemayyehu

. 4082 Albarross St# 15
San Diego, CA 92105

d. Local $0.00
e. Other 50, 00 b. Title® Director of 1¥ Generation Mentoring,

£. Program Income  $ 0. 00 c.TeL# ( 616 )
d. E-Mail Addrass: m

g. TOTAL $194, 767. 00

4

cle

ing@hotmafjcom -
: e Slgnatura of ?;;wn eﬁ;{;ese ative A

. A

990 - 0805
d
\°

Y




JUL-7-2084 @3:41F FROM:

Application for Federal
Education Assistance (ED 424) |

7/{

TO: 19163233818 P:3-3

U.S. Department of Education

Form Approved
QMB Ne. 1075-010G
Exp. 11/30/2004

Applicant Information

1. Name &nd Addrass
Legal Neme:; n Farnlly Sarvi r.lnc

Organizational Unit

Addregs: . 2727 W. 6™ Street Suito 509
—— Los Angeles CA USA - 5110
City Stale County ZIP Codo + 4
2, Applicant's D-U-N-SNumber | 1181 51 1) 418148151 6. Novice Applicant _ X Yes __ |
3. Applicany's T-IN | 2 1. 8 1-1.31 819191312191 7. |s the applicant delinquent on any Fodoral debt? ___Yes _X No

4. Catalog of Fedaral Domostic Aesistence #:84.. 11 81 41| B}

Title: | __Mentering Program

5. Project Director: Chong- Goo [ Poter ) Chang

Addrass: 3727 W. 6 Street, Sulta 509
Los Angolos CA 80020 5110
Cly State  Zipcoda+ 4

Tel.#:( 213 ) _ 837 - 9342 Faxi:( 213 )_238¢ - B172
E-Mail Address: potercy@hanmail.net

Application Informatian
9. Typa of Submission:
-PreApplication
___ Construction
___ Non-Censtruction

-Application
. Construction
X_ Non-Canstruction

10Q. I5 application subject 10 review by Executive Order 12372 process?
_X_Yes (Dale made avaliabla to the Executive Order 12372

(If “vas,” antach an axplanation.)

B. Typa ot Appllcant (Epter appropriate etter In tho box.) [ ] /

A - Stawe F » Independent School District

B - Locsl G - Public Collage or Universlty

C - 8pacial District H - Private, Non-prafit Collsge or
Unlversity

D - Indlan Tribe | - Non-profit Organization

E - Individual J - Private, Profit-Making Qrganization

K - Other (Specily):

12. Are any resoarch activities Involving human subjects planned at
any time during the proposed project pariod?
___Yes{Gb1o12a) _X_ No (Go1w ltem 13.)

12a. Ars all the ressarch actvitas proposed designated to be
exampt fram the regulalions?
___Yes (Provide Exemption(s) #):

process for review): _07 ) OT / 04

. No (Provide Assurance #):

___No (I "No,” check appropriate box below.)
— Program Is not covered by E.O. 12372.
___Program has not baeen zelsctad hy State for raview.

13. Descriptive Title of Applicant's Profact:

—__Koreaiown Mantoring Prolect : One on Ong Guldange

11. Proposed Project Dateg: 10 / 01 _/ 04 00/ 80/ 07______
Start Dete; End Date: for Koreatown'’s Young People

Estimated Funding Authorlzed Reprasentativa Information

15. To the best of my knowledgo and bolief, all data in this preapplication/application are true
14¢. Federal S 174880 _,00 and corroct. The document has been duly authorized by the governing body of the epplicent
b. Applicant 5 .00 and the applicant will comply with the attached assurancas If the assistance is awarded.
t. State S e 200 /. Autherized Representative (Pleass type or print nams clearly.)
d, Local 8 10,800 __. 00 Chong- Petar ng e
a. Other ] .00 b, Tille: - Executive Diregtor
1, Program Income $ 00 e Tel#:( 218 ). 637._- 8342 . Faxi:( 213 ) 38 - 5172

d. E-Mall Address: T 1 S—
9. TOTAL $ 185,680 __, 00 e, Slgnature of Authorized Repregeittative

‘/71'?
R

(8) Resoarch involving the use of educational tesls {cognitive, diagnostic, aplituds, achievemnent), survey procedures, interview procsdures or cheervation
of public bshavier that Is not exempt undor section (2) ahove, If the human subjecta are elacted or appointad public officials or candidatea for public office;

Drta: 07_/_06./ 04




B7/@8/2884 13:18 3816736 IMARCUS P&4GE B2

o, U.S. Department of Education

Form Approved
OMB No, 1875-0106
Exp. 11/30/2004

Application for Federalw
E ducation Assistance ED 424
Applicant Information

1. Name and Address ci T 9 o
. i.agal Name: Young Men's Christian Association of Anaheim _ ~ Yk SRR AT r

Address: 240 South Euclid Strect i

al Unit,

Ansheim e T Oringe 92802 - 1047
Chy State County Z1P Code + 4

\B’l O‘SXS ‘ 4[ _{4 ]” 6. Novice Applicant D Yes D No

) 7. 15 the apphicant delinquent on any Federat debt? D Yes No
4' ] ', 8'i 4 { B‘\ (If “Ves," attach an explanation.)

2. Applicant’s D-U-N-S Number ro

3. Applicant's T-I-N 9 ]5__\' A
4. Catalog of Federal Domestic Assistance # ['8 l

, GoalGetters
Tite: , - . T
8. Type of Applicant (Enter appropriate letter in the box.) | ]
§, Project Director: Dcbbie Jauch , A Stare G Pudlic College or University
Address: “240 South Euclid Strect B Local H Private, Non-Profit College or Universlty
Ansheim Ca 92802 - 1047 c Spr‘:clal D-lstrlc( | Nn.n-Proﬂ& Organ:z?txon o
City Stare 71P Code + 4 D Indian Tribe | Private, Prafl-Making Organization
’ E individual K Other (Specily):
Te].#:_‘.?lﬂ)ﬁ"i‘_?ﬁ%%,,__ Fax #: (714) 239-2047 — F Independant School — e
District —

£-Mail Address; djauch@anaheimymca.orR

Application Information

12. Are any research activities involving hurman subjects plannied at any time

9, Type of Submission:
during the proposed project period?

—PreApplication —Application
D Construction D Corstruction D Yes (Ga to 12a.) No (Go to iterm 13.)

D Non-Construction Non-Construction
12a. Are all the resaarch activities praposed designated ta be exermpl

from the regulations?
10. I application subject to review by Executive Order 12372 process? D Ves (Provide £ ion) )
es (Provide Exemption(s) #).
Yas (Date made available to the Executive Order 12372 D pu e — T T
process for review): 7/7/2004 - No (Provide Assurancgf): ‘

D ) 13, Descriptive Txtle of Applicant’s Project: .
No (If “No,” check appropriate box befow.) GoalGerters Hispanic Mentoring Program: A collaborative

. mentoring program operating in a 5 day a weel, year round
DProgram is not covared by E.Q. 12372. afterschool program that is designed to increase greatest needs

D Program has not been selected by State for review. Hispanic students' academic, social and goal-setting skills,
Start Date: End Date:
11. Proposed Praject Dates: 10/1/2004 9/30/2007

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all daain this preapplication/application are truc and

14n, Federal s 427,524 .00 correct. Tha document has been duly authorized by the govaming body af the applicant and
the applicant wilf comply with the attached assurances if Lhe asslstance is awarded,
b. Applicant $ - - -
s o+ o 10 28t a. Authorized Representative (Please type or print name clearly.)
c. State 5 Todd Ament
b Title . . ‘
cd Lol . s 20 2200 " Chief Operadions Officar
. Other $ -0- .00 || ¢ Tel_.__#‘:__“n_@?}‘l) 635-9622 Faxd: _ (714) 635-8151

o

d, E-Mail Address; toddament@anaheimymea.orn
Progamlncome $ Genelomymenere

g TOTAL $__‘%_2_7 ,524 0.00 || e. Slgna;ure of Autm prisemistiv Date:___7/7/2004




_ Application for Federal
Education Assistance (ED 424)

U.s. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address

Legal Name: Napa County Office of Education

Organizational Unit

Address: 2121 imola Avenue

Napa CA Napa 94559 - 3625
City State County ZIP Code +4
2. Applicants D-U-N-SNumber |_8 7| 6] 9]4 7| 3| 412 1 1 | 6. Novice Applicant __Yes _x__No

3. Applicants T--N | 914 1-16101012]4)0]6]

7. Is the applicant delinquent on any Federal debt? __Yes __x No

(If “Yes,” attach an explanation.)

4. Catalog of Federal Domestic Assistance #: 84.1_18__ |4 B |

Title: Mentoring Programs C E ‘ V E B 8. Type of Applicant (Enter appropriate letter in the box.} | B |
: E‘S"‘{ E:' : A - State F - Independent School District
. . B - Local G - Public College or University
5. Project Director: Barbara Nemko JUL 0 8 7004 C - Special District  H - Private, Non-profit College or
} University
Address: 2121 Imola Avenue D - Indian Tribe I - Non-profit Organization
Sj OB A ESINES | E - Individual J - Private, Profit-Making Organization
Napa R TATE GesARiNg HOUSE 9 Org
City State  Zip code + 4 K - Other (Specify):
Tel. #: ( 707 ) 253-6810 Fax#: ( 707 )__253-2156

E-Mail Address: bnemko@ncoe k12.ca.us

Application Information
9. Type of Submission:

12. Are any research activities involving human subjects planned at

-PreApplication -Application any time during the proposed project period?
___Construction Construction ___Yes(Goto 12a.) x_ No (Go to item 13.)
____Non-Construction x_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
x__Yes (Date made available fo the Executi\(f)e Order 12372

process for review): 1__1_6 [

12a. Are all the research activities proposed designated to be
exempt from the regulations?
____Yes (Provide Exemnption(s) #):

___ No (Provide Assurance #):

No (If “No,” check appropriate box below.)

____Program is not covered by E.O. 12372.

13. Descriptive Title of Applicant’s Project:

~__ Program has not been selected by State for review.

Napa County Mentoring Project

11. Proposed Project Dates: __9_/_1 /2004 8 /30 1 2007
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal s 193,821 g0 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurandés f the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.) k
d. Local $ .00 ~ Barbara Nemko
e. Other $ .00 b. Title: _Superintendent, Napa County Office of Education
f. Program Income $ . 00 c.Tel.# ( 707 )__253 - 6810 Fax#: ( 707 )___ 253 - 2156

d. E-Mail Address: bnemko@ncoe.k12.ca.us
g. TOTAL $ 193,821 .00

e. Sigpat we-pf Authorized Representative
/SZ}EV:)JM,/MAA) oD

¥ e

Date:6/1/2004

 ——

4



Lro 1)) 7T
z / 7
: Appiicatlon for Feder: U.S. Department of Education
k . . Form Approved
Education Assistance (ED 424) OMB No. 1875-0106
Exp. 11/30/2004
Applicant Information Organizational Unit
1. Name and Address
Legal Name: ___Assisistance League of Southern California Volunteer Center of Los Angeles
Address: 8134 Van Nuys Blvd. #200
Panorama City CA Los Angeles 91402 -_4818
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number | 0| 7 [ 4 [ 1 |3 | 6 |8 [4 ] 7| 6. Novice Applicant __ Yes X No
3. Applicant’s T-I-N | 9 | S5|-| 1| 6] 4| 1| 9 6/ 0 7. Is the applicant delinquent on any Federal debt? ___Yes X No
(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84.___1|__8 | 4|__B|
Title: Mentoring Programs E \ LY \! EDS Type of Applicant (Enter appropriate letter in the box.) | 1 |
‘AE‘O " - State F - Independent School District e o

- Local

- Special District

D\- Indian Tribe
OUSEE ! Individual

\ e oreARING H
STATE CLEATE
91M18

G - Public College or University P
H - Private, Non-profit College or University

I - Non-profit Organization

J - Private, Profit-Making Organization

\
5. Project Director:_Jim Leahy, Executive Director%

Address: 8134 Van Nuys Blvd. #200

Panorama City CA K - Other (Specify):
City State  Zip code + 4
Tel. #: (818 ) 908 - 5068 Fax#:( 818 ) 908 - 5147

E-Mail Address: _ jimleahy@vcla.net

Application Information

9. Type of Submission:

-Predpplication -Application
__ Construction ____Construction
___Non-Construction X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X_Yes (Date made available to the Executive Order 12372

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_X_Yes(Gotol12a) __ No(Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?

____ Yes (Provide Exemption(s) #):

process for review): __07/ 06 /2004

_X_No (Provide Assurance #): _ None

___No (if “No,” chect appropriate box below.)
___ Program is not covered by E.O. 12372.

13. Descriptive Title of Applicant’s Project:
___Program has not been selected by State for review.

Madison Community Collaborative Mentoring Program

11. Proposed Project Dates: 10/ 01 /2004 09 / 30_/ 2007

Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $_589,899 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant S .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State S -00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Pat Spears
e. Other S .00  b.Title: __ President
f. Program Income $ .00 e Tel#:( 323 ) 469 - 1973 Fax #: ( 323 ) 469 - 3533

d. E-Mail Address: pspears(@assistanceleague.net
g. TOTAL $__599 899 .00 Authorizgd Representative

L
Date:i/ s, 0%




Frx: PAGE 3~

Verslon 7703

. .

Applicant |dentifier

FILE No.384 06.24 '04 16:02  IN:CITY OF GOLETA
APPLICATION FOR “
FEDERAL ASSISTANCE 2. DATE SUBMITTED
Jume 16, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE
Application Pre-application

State Application Identifiec

3 construction B constructton

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

o | _Constructlion NAO4NOS4130176

5. APPLICANT INFORMATION .

Legal Name: . T , Organizational Unit:
Department.

Clty of Goleta Catg Manager's Office

Organizational DUNS: Division:

121312131

Address: Name and telephone number of person to be contacted on mattens

Street: llnvoMng this application (glve area code) XN

130 Cremona Dr., Ste. B | Prafix: First Name: i
Ms. Partrice

City: Middle Name

Goleta Jean

County: L:ast Name

Santa Barbara rey

State: Suffix:

CA

Couniry: [1Email:

USA | plrey@cityofgalata.org L, e

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

M7-p16E k1R IE]

Phone Number (give area code) Fax Nurnber (grvc ama code)
(805) 961-7506 (805) 885-2635

8. TYPE OF APPLICATION:

2 New T continuation [ Revision
If Reviston, enter appropriate lefter(3) in box(es)
(See back of form for descriptlon of lettars.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of farm for Apphcauorx Types)

c
Other (specify)

2. NAME OF FEDERAL AGENCY:
Department of Carnmerce .

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
TITLE (Name of Program):

[O0-k ]
Coastal Zona Management Administrative Awards

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, efc.):
University of California, Santa Barbara; City of Golete; County of Sants Barbara

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO,JECT
Eliwaod Mesa Acquisition E

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PRO.IECT
Start Date: ‘
Octodber 1, 2004

Ending Pate:
September 30, 2005

a. Applicant b, Project
California « 23rd California - 23rd

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT 70 REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

[¢15]

THIS PREAPPLICATION/APPLICATION WAS MADE

8. Federal 's . 8 Yes. [l
791.682 < YES- Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - PROCESS FOR REVIEW ON
c. Stat S e DATE:
c 781,582 Jdun 24, 200M
- 111
d. Local 5 . b No. [} PROGRAM IS NOT COVERED BY E. O. 12372
€. Other 5 o F7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Private FQR REVIEW
T Program Income 5 3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- i
9. TOTAL 1,583,164 O Yes i1t "Yes® anach an explanation, e No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APP
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI(TH THE

L [CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

2. Authorized Reprasentative

City Mangager

afix irsi N Mlddle Name

mr.' 'rrédenac © Chartetg m

Last Name S Lffix

Stoudar

b. Title c. Telephone Numbaer (give araa code)

(808) 961-1501

k. Date Signed [// (b/2<50L1

Authorized for Lacal Repraduction

' Slandard Form 424 (Rav.9-2003)
Prascribed by OMB Circutar A-102



06/25/2004 FRI 13:38 FAX

[@002/002

C g OMB Approvat No, 0348-0043

_ APPLICATION FOR

s 2. DATE SUBMITTED Applicant identificr N/
\ T A
FEDERAL ASSISTANCE June 28, 2004
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stato Applicant dontifior
Application Freapplication N/A
3 constuction [ constiction 4, DATE RECEIVED BY FEDERAL AGENCT Federal [denlifier
B Non-Construction Non-Construction Na

5. APPLICANT INFQRMATION

Legal Name: Murricta, City of

Organlzational Unit: POllCQ Department

Maurricta, CA 92562

1 Name:

Ocganizational DUNS; #007947307 Division: Support Division
Address (giva city, county; stale, and zip code): Name and telephonc number of person lo be contacted on mmallers involving this
application (gho ama cods,
24701 Jeffexson Avenue £r @ )

C;‘aptain(s) Steve Porter & Mike Payne
909) 461-6324 & 461-6325

P
I

«

PI\OIL{

A. Increase Award B. Decreaso Avard C Ineteaso Duration

6. EMPLOYER IDENTIFICATION NUMBER (EIN): JUN 7§ 7. TYPE OF APPLICANT: (cater appropriate ledter I box)
330468975 A Sl:lfle M. .lndependenlSd'nool Dist.
B. Caunly I State Controlied Institution of Higher Leaming
8, TYPE OF APPLICATION: ‘ .1 Ce+ Munidpal J. Private Univetsity
o S b, Towmzhip K. Indlan Trbe
(2 New [J Continuation O Revisian “E. Interstate L. lndividuat

F. Intermunicipal M. Pofit Organization

I Revislon, eator apprapriate leter(s) inboxtes): || || G. Special District N. Other (Specify)

D. Decrease Dumftion Other (spechy):

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Communily Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1

TITLE: 2004 Tedmology Initintive
12. AREAS AFFECTED BY PROJECT (dltles, countics, stares, e(e.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mobile Data ComputerTerminals inm vehicles

Cities
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date a. Applicant b. Project
1/23/2004 172212005 43 43
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 197895.00 ORDER 12372 PROCESST?-
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
‘ ; PROCESS FOR REVIEW ON:
c. State s .00 )
DATE  6/25/04
d. Lacal 5 217,905 o0 '
’ b. NO. [ PROGRAM IS NOT COVERED BY E.O, 12372
e, Gthor s .00 [d ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income s 0
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 415,800 00. . O Yes If"Yes," attach an explanation, XX Ne

18. TO THE 8EST OF MY INOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIGN/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY QF THEAPPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

d. Typed Name of Authorized Reprezantative b. Tille . c. Telaxhone number
Stephen N. Mandoki City Mamager 909-461-6010
d. Signaturo of Authorized Reprosentative ¢. Date Signed
ot F Ly Garest

Previous giditions Usable Authorized for Local Reproduction

Standard Fom 424 (REV. 4.52) Presctibed by OMB Circular A-10




Jul 07 04 03:25p SER~- Jobs For Progress (559) 452-8038

Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Appraved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information Organizational Unit
1. Name and Address
Legal Name:  SER-Jobs For Progress, Inc, - San Joaquin Valley SER-Jobs For Progress, Inc.
Address: 407 S. Clovis, Suite 109
Fresno - CA Fresno 93727--4284
City State County ZIP Code + 4
2. Applicant's D-U-N-S Number | 0 | 4 | 790 2] 119 7] 6. Novice Applicant __Yes _X No
3. Applicant's T-I-N |9 |4 |-| 2 |1 [ 8|86 O 19§ 7. Is the applicant delinquent on any Federal debt? ___Yes _X No

(If "Yes,” artach an explanation.)

i

‘z
§ypc of Applicant (Enter appropriate letter in the box) |_{|
g

Title: _Mentoring Programs Lo s

! EA - State F - Independent School District
R iUg / 1. 1B -Local G - Public Coltege or University
5. Project Director: Michael Jimenez | s ,‘ C - Special District 11 - Private, Non-profit College or University
' ; | iD - Indian Tribe I - Non-profit Organization
. . R 4 . E-Individ - Private, Profit-Maki izati

Address: 407 S. Clovis, Sul,yte 109’ — - . E - Individual T~ Private, Profit-Making Organization

Do bR T Rt -K - Other (Specify):
Fresno CCA - 93727-—4084
City State Zip code + 4

Tel. #: (559) 452-0881 Fax #: (559) 452-8038

E-Mail Address: mikejser@shcelobal. net

Application Information

9. Type of Submission: 12. Arc any research activities involving human subjects planned at
-Predpplication ~Application any time during the proposed project period?
___ Construction __ Construction ___Yes(Goto 12a) _X No (Go to item 13.)

___ Non-Construction _X_Non-Construction
12a. Are all the research activities proposed designated to be

10. Is application subject to review by Executive Order 12372 process? exempt from the regulalions?
X_ (Date made available to the Executive Order 12372 — Yes (Provide Exemption(s) #):

process for review): 07 / 07 / 04
___No (Provide Assurance #);

—No (If""No," check appropriate box below.)
__ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
— Program has not been selected by State for review.
SER-Mentoring Program

U1. Proposed Project Dates: 10 / 01 / 0409 7 30 7 0F
. Start Date: End Date:

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief. all dara in this preapplication/application are true
lda. Federal $ 173.560. 00 and correct, The document has been duly authorized by the governing body of the applicant
). Applicant 3 .00 and the applicant will comply with the attached assurances if the assistance is awarded,
» State 5 00 a. Authorized Representative (Please {tvpe or print name clearly.)
{. Local 3 .00 REBECCA MENDIBLES
.. Other $ .00 b. Titlee EXECUTIVE DIRECTOR
- Program (ncome § <00 ¢ Tel #:(359) 452-0881 Fax #:(550) 452-8038

d. E-Mail Address: beckimi@sbeelobal.net

. TOTAL h) 173.560. 00 e. Signature of Authorized Representative

e Cdlocew 72 0 p wdl Date: 07 / 07 / 04

L20ffieces/OC FO/Mumansub, himl




JEWISH FAMILY SRV
tandard Face Sheet

gpllcatlon for Fed:
Education Assistance

Applicans Information
|. Name and Address
legal Name: lﬂ/}ﬁhﬁmﬂymmmm

Address: 3715 Sixth Avenue |

San Diegg

City : . State
2. Applicants D-U-N-§ Number |072496086
3. Applicants TN 951644024
. Catalog of Federa) Domestic Agsistance i 184B

. Project Dircctor: - Yve Skeet

Title:

o

v

Address: lewish Family Service of Sap Diego 3715 Sixth Aven..

San Diego CA
City State

Fax #: (619) 291-2419

92103 -
ZIP Code + 4

Tel, #: (619) 291-0473

E-Mail Address: yves@jfssd.org

Lopplication [nforznatinn
3. Type of Submission:

--Application

Non-Construction

10. I's application subject to review by Executive Order 12372 process?

Yes (Date made available (o the Executive Order 12372
process for review):  07/07/2004

6192912419

ol U.S. Department of Education
Form Approved

OMB No. 1875-0106

Exp.

Urganwah on.a Unit.

07/07 '04 13:46 NO.533 02/02
Q[Pa.acwou mbec! @J&L\6¢

P rcntmg and Youth Services Division

San Diega

92103 -
Connry ZIP Code - 4

6. Novice Applicant  N/A
Mentoring Programs

7.Is the applicant delinquent on any Federal debi?  No
(if "Yes." antach an explanation.)

8. Type of Applicant (Enfer appropriale leiter in the box.)
A State G Public College or Unjversity
1B )ocs) 1 Non=Profit College or Unjversity
C Specinl District I Nop-Profit Orpganization
D ndian Tribe I Private, Profit-Making Orgenization
£ Individual ) Other (Specify):
F Indcpendent School District

=

12. Are any rescarch activitics mvo]vmg hurnan subjects planned
a1 any time during the proposed project period?

[2a. Are )] the research activities proposed designated to be
cxempt from the regulations? No

Yes (Provide Exemption(s)#):

No (Provide Assurance #, if avajlable):

No (Go w item 13.)

13. Descriptive Title of Applicant's Project:
Project MOST (Mentors Offering Student Triumphs)

Start Date: Enad Date:

11, Proposed Project Dates: 10/01/2004 09/30/2007

Estdmated Fonding Anthorized Representative Information
14a. Federal § 198845 00 15. To the best of my knowledge and belief, all data in this preapplication/

application are true and correct. The document has been duly
. authorized by the governing body of the applicant and the applicant
b. Applicant § 20923 00 will comply with the attached assurances if the assstance ts awarded.
c. State $ 0 00 a. Typed Na.mc of Authorized Representative
‘ Jill  Spitzer
d. Local $ 0 00 S Title
Rxecuiive Director
¢. Other $ 0 .00
o0 c. Tel. #: (619) 221-0473 Fax#:  (619) 291-2419
f. m | 5 0 B .
Frogram Inceme 1. E-Mail Address: yves@jfssd.org

g TOTAL § 219,768 00 L Si? ature of v

REV. 11/12/99 / ¥ ED 424
ttp://e-grants.ed.gov/e-Ap... 7/7/2004 |

Page 1 of 1
¢4 6



s, U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp, 11/30/2004

Application for Federal

E ducation Assistance (ED424)
Applicant Information

-
Organizational Unit

1. Name and Address : / c . '
Legal Name: Santa Clara County Office ofEducatxon UL lternative Schools \
Address: 1290 Ridder Park Drive ' ! | )

San Jose CA . sayaClam 95131 - 2398
Clry T Sute County ZIP Code + 4

2. Appticant’s D-U-N-S Number [ ] OJ 2 } 8 l 5 W 8 h 4 I 4i_f 6. Novice Applicant D Yes . No

3. Applicant’s T-1-N ‘ 7 l 7J'LO \ 2 } 7 l 2 l 1 J 6 l 8 \ 7. Is the applicant delinquent on any Federal debt? D Yes No

4. Catalog of Federal DomesticAssistance#:} 8 | 4 F ] 8 ] 4! BA\ (If “Yes,” attach an explanation.) )

Tie: Menforing Prograims 8. Type of Applicant (Enter appropriate letter in the box.) [__Ia

5. Project Director: _G. Jeffrey Bornefeld A State G Public Collega or University

Address: 1290 Ridder Park Drive B Local H Private, Non-Profit Coliege or Univarsity
San Io;e ' CA 95131 2398 C Speclal District | Non-Profit Organization
City . Stote ZIP C;d; . 4 D Indian Tribe J Private, Profit-Making Orgenization

£ Individual K Other (Specify):

Tel. #: (408) 453“§§60 Fax #: (408) 453-6548 F  Independent School _QQ]me_Qfﬁ.Cﬁ_Qf_EdJlQﬁnQﬁ____

District

E-Mail Address: _ieffb@ccpy org

Apptlication Information
12. Ace any research activities invalving human subjects planned at any time

9. Typa of Submission:
during the proposed project period?

~—PreApplication ~Application
D Construction D Construction D Yes (Go to 12a)) No (Go to item 13))

D Non-Construction Non-Construction ; )

12a. Are all the research activities proposed designated to be exempt
from the regulations?

10. Is application subject to review by Executive Order 12372 process? D

Yes (Provide Exemption(s) #):
Yes (Date made available to the Executive Order 12372 D (Pr ption(s) #)

process for review) ' 7/7/2004 No (Provide Assurance #) e
D e 13, Descriptive Titie of Applicant’s Project:
No (If "No,” check appropriate box below.) SCCOE Alierpative School Mentoring Program

DProgram is not covered by E.0. 12372,
D Program has not been selected by State for review.

Start Date: End Date:
10/1/2004 L 9/30/2007

11. Proposed Project Dates:

Authorized Representative Information

Estimated Funding
‘ 15. To the best of my kriowledge and belief, all data in this preapplication/application are true and

14a. Federal $ 200?000 .00 correct. The document has been duly authorized by the governing body of the applicant and
. - the applicant will comply with the attached assurances if the agsistance is awarded.
b. Applicamt $ .00 = - -
a. Authorizad Representative (Please type or print name clearly.)
c. State s .00 Joe F1m|am
“b. Title A 5 4 Srudent §
_ d. Local g 00 ssistant Superintendent ~ Student Services
e, Other 3 00 c. Tel #: (408) 453-6560 Fax #; (408) 453-6548
d. E-Mail Address: Joe_Fimiani@sccoe.or
f. Program Income 3 .00 = @ g

‘H ——— l-‘_,:.-
g. TOTAL $ 200,000 .00 Jle re of Authorized Representative Date:

7/2/2004




Ks/T BUSINESS OFFICE Fax:15306254133 Jul 7 2004 14:23 F.01

U.S. Department of Education
Farm Approved
OMB No. 18750106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant information
Organizational Unit

1. Namae and Address
Legal Name Klama

Address: P.Q.Box 1308

City State County ZIP Code + 4
2. Applicant's D-U-N-S Number o1121313141315171 6. Novice Applicant __Yes XNo
3. Applicant's T<l<N 19141 - (610)012] 11816 7. la the applicant delinquent on any Federal debt? __Yes X No

(It “ves," attach an explanation.)
4, Catalog of Federal Domettic Asgistance #. 84.1|8(4 .B

Tide: Mentodng Progrem 8. Type of Applicant (Enter appropriate fetter in the box.) B
A - State F - Independent School District
B - Local G - Public College or University
C - Special District H - Private, Non-profit Coliege or Univarsity
D - Indian Tribe 1 - Non-profit Organization
E - Indlvidual = - J - Private, Profit-Making Organization
5. Project Director:_Sarah Supahan K - Othet (Specify): :
_Address: P.Q. Box 1308
City State Zip cods + 4
Tel. # ( 530).625-4412_Fax # (530) 625-4687
E-Mall Address: ssupahan@
Application Information
9. Type of Submission: » 12. Are any research activities involving human subjects planned at
-PreApplication -Application any time during the proposed project period?
___ Construction ___ Construction ___Yes{Goto12a) _X_ No(Gotoitem 13)
___ Non-Construction % Non-Construction
42a, Are all the research activities proposed designated to be
10. |2 application subject lo raview by Executive Order 12372 process? ‘ exempt from the regulations?
X Yes (Date made avsllable to the Executive Order 12372 ___Yes (Provide Exemption(s) *):

process for review): _6/282004 »
___No (Provide Asgurance #):

___No (If “No,” check appropriate box balow.) -
___Program Is not covered by E.O. 12372. 13. Descriptive Title of Applicant's Project:
___ Program has not been selected by State for roview. : .

11. Propased Projact Dates: _8/16/2004 8 [16/2007
Start Date: End Date:

Estimated Funding Authorized Ropresentative Information

15. To the best of my knowledge and betief, all data in this preapplication/application are true
14a. Federal $568,760 , 00 and correct, The document has been duly suthotized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the asslstance s awarded.
c. State $ 00 A Authorized Reprezentative (Please type or print name clearly.)
d. Local $ .00  _Arturo’M Yasquez
e. Other $ .00 ' b.Tite: __Superintendoent
{, Program Income $ .00 ¢, Tol. #: (530) 6254255 Fax #: ( 530) §25-4133

d. E-Mail Address; avasauez@nuMDOIAL K] L, 63,45

g. TOTAL $ 568,760 .00 e, Signature of Authorized Representative

?ﬂ . 1/ ei&’% Datc:ll_zl__ﬁﬂ

52



JUL-07-2004 02:18PM  FROM-RCS

Application for Federal
Education Assistance (ED 424)

T-377  P.002/002

U.S. Depariment of Education

£19-584-43950 F-a11

Form Approved
OMB No. 1875-0106
Exp. 11/3072004

Applicant Information
1. Nome and Addresg

Organizational Unit

LegalName:  San Diego State University Foundation

Address: 5250 Campanile Drive
San Diego CA San Diego 92182 - 1931
Ciry Suie County ZIP Code + 4

2. Applicans D-UN-snumber [0 [ 7] 3[3[7]1]3]4] 6
-lel014lzl7lzl11

3, Applicanr’s T-I-N

Tide:

O vy X No

7. 1s the applicant delinquent on any Federal debt?

6. Novice Applicant

[ ves E No

1]

e of Applicant (Enzer appropriate lerter in the box)

G Public College or University

H Private, Non-profit College or University

S. Project Director: Douglas Fisher%

C(\Spccial District [ Non-profit Organizarion

Adaress: 4283 El Cajon Bivd., #@ 00 | ] o i\ndinn Tribe ) Private, Profit-Making Organization
San Diego C ; Individual K Other (Specify):
City {’s‘m‘ er Cod:+4" F Independent School
Tel# (619)  594-2507 Fax 619) 594-8810 District
E-Mail Address:  dfisher @ mail.sdsu.edu

pplication Information
9. Type of Submission:

— PreApplication —Application
D Constructon

<Xl Non-Coustruction

[:] Constmucton
[[] Non-Construction

10. Is applicarion subject 1o review by Executive Order 12372 process?
E Yes (Dale made available to the Executive Order 12372
7/7/2004
D No (If “No", check appropriate box below.)
O Program is not covered by E.O. 12372.

process for review):

O Program has not been gelected by State for review.

12. Are any research activities involving buman subjects planned at any time
during the proposed project period?

D Yes (Gow 12a) B Neo (Go 1o item 13)

124, Are all the research activides proposed desingared to be exempt from
the regulations?

D Yes (Pravide Exemplion(s) #):
D No (Provide Assurance #. if available:

13, Descriptive Title of Applicant's Project
City Heights Educational Collaborative Mentoring
Initiative (CHEC-MI)

Start Date: End Date:
11. Proposcd Project Dates: 1/1/2004 12/31/2007
Estimated Funding Authorized Representative Information
14a, Federul 3 168,693 .00 15. To the best of my knowledge and belief, all daw in this preapplication/applicaion arc frue
and correct. The document has been duly authorized by the governing body of the applicant and
. the npplicant will comply with the amached assurances if the assistance is awarded.
b, Applicant $ .00
. a. Authorized Representadve (Please rype or pring name clearly.)
. State .00 N :
oo 5 Camille Nebeker
b. Title
d. Local .00 . .
. 5 Interim, Assistant VP for Research
e. Other 3 00 c. Tel #: (619)594-6622 Fax # (619)594-4109
d. B-Mnil Address: awards @foundation.sdsu.edu
I, Program Income 3 .00 W I/f ’W ! /&‘\
g. TOTAL s 168,693 .00 e. Signature of Authroizéd Representative Date:
7 e DY




JUL-07-2004 02:48PM
AFPLICATION FUR
FEDERAL ASSISTANCE

FROM-CITY OF FIREBAUGH

559-558-3412

F-743
Version 7/03

T-057 P.003/003

2, DATE SUBMITTED

Applicant Identifier ]

[1‘ TYPE OF SUBMISSION:

Applicatian Pre-applicatian

4. DATE RECEIVED BY FEDERAL AGENCY

3. DATE RECE|VED BY STATE

State Application Identifier

Federa| Identifier

it i
1 Construction

E Construction

City of Firebaugh

Non- ruction [ Non-Copstruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;

Depanment  po1ice/Fate Dept's

Qrganizational D!.Ji\lz?:5 922875

Division: Administrative

Addra‘ss: Name and tglephone numbe.r of person to ha cantacted on matters
Streeh 1575 116h Str o | IPnr\;?’:?mg this appllca’t:li(;;\t E;\:e?rea So::)e

City: Firebaugh Middle Name Antoniao

County: Fresno Last Name RAMIREZ

State: Ca Zip Co;de9 2 § 2 2 Suffix:

couny: USA E L Eglutymanager@m firebaugh.ca.us

5 EMPLOYER TDENTFICATION NUMBER| o ————

Phone Numuc - _jve area code) [Fax Number (give area code)

G EE (559) 659-2043 (359) 659-3412
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
X New 7] continuation I~ Revision Municipal
If Revislon, anter appropriate letier(s) in box(es) )
See back of form for description of latters. ) D D Other (specify)
Other (spacify) 8. NAME OF FEDERAL, AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Narme of Program):

Q-7 &8 ]

71. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of emergency Tesponse
vehicles for police and fire

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, Stafes, stc.):

Firebaugn, City of
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Stan Date: Ending Data: a. Applicant b. Project . .
e 20th District 20th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
3. Federal 5 ™ a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
30,126 - Y6S- 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ ’ e PROCESS FOR REVIEW ON
c. State 3 W DATE:
4 . [*(2]
d. Local 3 170,000 A b. No. KX PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 ™ [~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
30,000 OR REVIEW
f. Program Income $ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[**}
g- TOTAL ° 230,126 ‘ i ves If "Yes" attach an explanatian. | No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Q

Previous Hd)
Autharized tar Local Reoroduction

2. Autharized Representatve
Prefix First Name Middle Name
Mr ‘ Jaose ade Antonio
L
ast Name RAMIREZ Suffix

b. Title City Manager lc. T@?%n)a NRTeRsT (gje 2ep code)
d. Signature of Aylnorized Reprggentative - e. Date Signed

| sae AR s 01]eZ oY

/ Standard Form 424 (Rev.5-2003)
Prescribed bv OMB Circular A-102



B2/28/1995 @6:87 2892260701 ’ FIRST €OV CH FRESND PAGE @83
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Application for Federal

Educatlon Assistance (ED 42 4 U.S. Department of Education

Form Approved
OMB Ng 1875-0106

Applicant Information Exp. 11/30/2004

1. Name and Address Orgsnizational Unit

Lapal Name: |

— . Fresno Covenant Foungatior
Address: 2727 North Firg{ Street

Fresno
] CA —Fresno 93703 -
City ‘ State County ZIP Code + 4 20
2. Applicant’s D-U-N-S Number | 1 | 3] 3 |23 1512]5]4, 8. Novice Applicant __ Yes _X No
3. Applicant’s T-I-N |_7_7) - | Q9 1.51Q|8(4)72]1] 7. is the applicant delinquent on any Faderal debt? ~Yes _X No

If “Yes,” attach l :
4. Catalog of Federal Domestic Assistance #: 84, 1 | 8| 4 | B | ( attach en explanation.)

Title: _____Mentoring Programs 8. Type of Applicant (Enter appropriate fatter in the box.) |||
g - EtateI F - Independent S¢hool Diatrict
8. Project Director.__uis S - Local G- Public College or University
ject D or n 8 - Spe‘clal District H - Private, Non-profit College or
. , niversity
Addmss._ﬂﬂgﬂm@m . D - Indian Tribe I - Non-profit Organization
E - Individua! J - Private, Profit-Making Organization
Fresng, CA_ 93703 1208 - Othar i
City State  Zlp code + 4 K ar (Specify):
Tel. #: (569)_228 - 4672 Fax# (559) 226 - 0701
E-Mall Address: __ maoriafcf@sbcglobal.net
Application information
9. Type of Submission: 12. Are any research activities involving human subjects planned at
-PreApplication - -Application any tme during the proposed project period?
— Construction ____Construction . — Y3 (Goto 12a.) _x_No (Go toitern 13))
.. Nan-Construction X __ Nan-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? axempt from the regulations?
X_Yes (Date made availsble to the Executive Order 12372 — Yes (Provide Exemption(s) #):

process forreview): __ Q7 / Q7 [/ 2004

— No (Pravide Assurance #):

—No (if "No,” check eppropriate box below.)
___ Program Is not covered by E,0. 12372. 13. Descriptive Titls of Applicant's Project:
—-. Program has not been selected by State for review.

~RTARS (8Tudents Achieving Reading Success)
Mentoring Program for At-Risk Youth

11. Proposed Project Dates: __1Q / Q1 / 2004 Q0 /.30 / 2007
Start Date: End Date:

Eetimated Funding Authorized Representative Information

16. To the bast of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ _370,240.26 .00 and correct. The document has been duly suthocized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the atlached assurances If the assistance Is awarded.

c. State $ . 00 a. Authorized Represantative (Please type or print name clearly.)

d. Local $ .00 __Luls Santana

e. Other $ . 00 b. Title: ___Exscutive Director

{. Program jncome $ .00 c.Tel. #:( 559 )_226 - 4672 Fax# (559 )__ 226 - Q701

d. E-Mail Address: _msorlafei@sbeaiobal.net

g. TOTAL $ 370,240,258 .00 . Signa t Authorized Representative
| %@% Date: Q7_/ 07 /2004
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PR{ A g

A4 Bo40 110

U.S. Department of Education
Form A ved

OMB No. 18750106

L

it

Legal Name:  The Uniyersity Corporatit
Adiress: 18111 Nordhoff Street

ot'Social and Behavioral Sciences

City

. Applicanr's D-U-N-~S Number l128879452 ’
Applicant's T-I-N  [951992732 |-
. Caulog of Federal Domestic Assistance #: 184B

4

5. Project Dircctor: - DeBose L Herman
Addregs: Youth Service Specialist Program Califomis J1at...
Northridge CA 91330 -
Ciry Sate 7IP Code + 4

Tel. #: (818) 677-3290 Fax# ()
E-Mail Address: herman.dcbosc@csun.edu

B spplication lnfamation
9. Type of Submission: ‘
—Application

Non~Construction

10. Is spplication subject to review by Executive Order 12372 process?

Yes (Date made available to the Executive Order 12372
pracess for review): 07/07/2004

Start Date: End Date:

11. Proposed Project Dates: 09/01/2004 08/30/2007

: intatend Funding
14a, Federal

$ 185,240 00
b. Applicant 3 0 00
<. Statc 3 0 00
d. Local \ 0 00
¢. Other 3 28,000 00
f. Program Income b3 0 .00

. g TOTAL $ 213,240

Authorized Representative Information

Los Angeles 91330
County Z1P Code + ¢

6. Novice Applicant N/A

Tide: Mentoring Programs

7.1g the spplicant delinquent on any Federal debt?  No
(if "Yes," attach an explanation.)
8. Type of Applicant (Enter appropriate letter int (he box.)

A State G Public College or University

B Local H Non-Profit College or University
¢ Spevial District 1 Non-Profit Organization

D Indian Tribe I Private, Profic-Making Organization
E Individual K Other (Specify):

F Indepondent School District

12. Are uny research activities involving human subjecis planned
atany time during the proposed project period?  No (Go fo item

13.)
123, Are pll the regearch activities propoged designarad to he
exempt from the regulations? No

Yes (Provide Exemprion(s)#):

No (Provide Assurance #, if availablc):

13. Descriptive Title of Applicant’s Projeer:
A 3-year mentoring project between the Youth Service
Specialist Program (CBO) snd LAUSD District 1 (LEA) to
provide intensive mentoring support to 180 middle school
children through crea...

15. To the best of my knowledge and belief, all data in this preapplication/
application are wue and cotreet. The document has boen duty |
authorized by the &low,nﬂng body of the applicant and the applicant
vAll comply with the attacked assurances if the assistance is awarded.

a, Typed Name of Authorized Represeatative
Scott  Perez

b Tile
Director of Rescarch

c. Tel #: (818) G77-2190 Fax #:
d. E-Mail Address: scott.percz@csun.edu

(818) §77-4691

e. Signature of Authorized Representative

REV. 1 1/12/99

ED 424

htip://e-grants.ed.gov/e- App/viewforms/eaF424v2_View.asp?7Entld=260285&Instld=16124... 7/7/2004
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F ‘ ;  US. Department of Edtication
Application for ederal R o At

Exp. 11/30/2004
Education Assistance (ED 424 P
Applicant Information

Organizational Unit

1. Name and Address ) ]
" Legal Name: Pittsburg Pre-School and Community Council f

Address: 1760 Chester Drive

i Contra Costa Count 94565 -
Preshurs B = - County - Z\P Code + 4

Chy State
2. Applicant’s D-U-N-5 Number El 3 ] 1 1 6 ] 0 l 3 \ 0 ! 6 1 (ﬂ 6. Novice Applicant Yes D No

3. Appficant’s T-I-N Eﬂ-@l l 5 ‘ 6 1 3 \ 1@ 7. Is the applicant dalinquent on any Federal debt? D Yes m No
4. Catalog of Federal Domestic Assistance #: 8 | 4‘ 1 ﬂ 8 4TB-} (If "Yes,” anach an explanation.)

Tile: Mentoring Programs — 8. Type of Applicart (Enter appropriate letter In the box.) D__!
5. Project Director: _Frances Greene A Sute G Public College or Linivarsity '
: B Local H Privat, Non-Profit Coflega or University
Aédm; 1760 Chester Drive C Special Distriet 1 Non-Prafit Qrganization
é’iglsburg gmAe ?isfzélg—c——;m—j‘— D indian Tribe J Privete, Profit-Making Organization
E Individual K Other (Specity):
Tel. #:_(925) 439-2061 Fax #: (925) 432-7473 F Independent Schoo) . —
District

E_Mail Address: _ieanctte@ppscc.org

DT N

9. Type of Subrission: Arf[a any research activities Involving human suljects planned at any time
: NN during the proposed project period?
—PreApplication —Application - B
Construction I:] Construaion [T es (o to 12a) No (Go to iterm 13)

D Non-Construction n-Construction

a. Are all the research activitles proposed designated to be exempt

|
2
i o from the regulations?
10. Is application subject to review by Exaecutive Order 12372 process? D
Yes (Date made avallable to the Executive Order 12372 D

process for review): _7/6/2004

Yas (Provide Exemption(s) ¥):
No (Provide Assuranca ¥):

13. Descriptive Title of Applicant’s Project:
D No (If “Ne,” check appropriate hox below.) Youth M‘f:tntoring Pro?gtam I

Dngram Is not covered by E.0. 12372

[] Program has not been selected by State for review.

Srart Date: End Date:
11, Proposed Project Dates: 8/1/2004 7/31/2005
Estimated Iunding Authorized Representative Information
15. Tothe best of my knowledge and belef, al| data In this preapplication/application are true and
14a. P
a, Federal $ 161,1 63 .00 correct, The document has been duly authorized by the governing body of the applicart and
) the spplicant will comjly with the attached assurances if the assisiance js swarded.
b. Applicart $ 0.00 . ‘ ~ -
: R a. Autharlzad Representative (Please type or print name clearty.)
c. State s 0.00 Frances Greene
) I b, Th . .
d. Local $ 0.00 Tive Executive Director
e. Other s 0.00 || ¢ Tel #__(925)439-2061 Fax# _ (925)432-7473
. E-Mai . jeanette .0
f. Progtamincome  $ 0.00 d. E-Meil Address: jeanette@ppsce org
g TOTAL $ 161,163 00 {e. S;gnature of Auxhorlze; Representative Dae;,7/6/2004 |

1




~ ;
Application for Federal

ED"@ U.S. Department of Education
(A e
SR Form A d
E . A . BN 85 OMB No. 175-0106
ducation ssistance (ED 424) ot Exp. 11/30/2004

1. Name and Address Organizational Unit
Legal Name; Partners for Community Access, Inc.

Addresss 644 E. Grand Avenue

Escondido CA San Diego 92025 - 4403
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number ' 0 , 3 ! 6 J 6 ! 9 l 7 . 4 ' 4 f 9 ' 6. Novice Applicant Yes [:l No

3. Applicant’s T-1-N l 3 I 3 H 0 ’ 5 l 6 , 8 I 9 ] 7 I 8 ! 7. Isthe applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #:] 8 l 4] 1 ‘ 8 ] 4 ‘ B ’ (If “Yes,” attach an explanation.)

Title: Mentoring Programs

8. Type of Applicant (Enter appropriate letter in the box.) I

5. Project Director: Kimberly Stead-Segoria A State G Public College or University
Address: 644 E. Grand Avenue B Local H  Private, Non-Profit College or University
Escondido CA 92025 . 4403 C Spe‘:mat Plstrzct | Nc?n-Proﬁt O'rgamz‘at!on o
City State 7IP Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #_(760) 739-2134 Fax #;_(760) 739-2138 F Independent School
District

E-Mail Address: _ Kim@partnersforcommunityaccess.org

12~-Areany research activities involving human subjects planned at any time

9. Type of Submission:

_ Prepplication _application \ H E C E l VE Dduri the proposed project period?
D Construction D Construction I____l es (Go to 12a.) No (Go to item 13.)

D Non-Construction Non-Conjtruction JUuL 0 7 2004 ;
12a.} Are all the research activities proposed designated to be exempt

' ¢ fromthe regulations?
10. Is application subject to review by Executive O %@?W&WNG nggﬁ Yes (Provide E ’ tion(s) #
es (Provide Exemption(s) #):

Yes (Date made available to the Executive Order 12372 P

process for review): 7/6/2004

D No (Provide Assurance #):;

. ) 13. Descriptive Title of Applicant’s Project:
D No (If "No," check appropriate box below.) Partners for Community Access one-on-one Mentoring Program
D Program is not covered by E.O. 12372, for youth in grades 4-8 in the greatest of need in Ramona and

Julian, California.
D Program has not been selected by State for review.

Start Date: End Date:
10/1/2004 10/1/2007

11. Proposed Project Dates:

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

14a. Federal $ 504,569 .00 correct. The document has been duly authorized by the governing body of the applicant and
) the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 00 | Adthorized Representative (Please type or print name clearly.)
c. State $ .00 Gloriaann Barron Garcia
d. Local $ 00 b. Tite Executive Director
d. E-Mail Address:  gbg@partners forcommunityaccess.org
f. Programincome  $ .00

A %WWWM

g. TOTAL $ 542.266.00 || e. ng;{;ture of Authorized Representative Date:___7/2/2004




U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant information
Organizational Unit

1. Name and Address
Legal Name:_Boys and Girls Club of Greater Oxnard and Port Hueneme
Address: _1900 West Fifth Street

Oxnard CA Ventura 93035 -_6596
City State County ZIP Code + 4
2. Applicant's D-U-N-S Number | 0| 8/ 8 13 |9 ]5|1]9]189]| 6. Novice Applicant ___Yes _X No
3. Applicants T--N |9 | 5 |-].1_| 7| 8151 116.12] 7. Is the applicant delinquent on any Federal debt? ___Yes _x No

(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84._1__|_8_| 4 | B_ |

Title: ___Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) |_I__]
A - State F - Independent School District
. X . B - Local G - Public College or University
5. Project Director:___Tim Blayiock C - Special District ~ H - Private, Non-profit College or
. University
Address:___ 1900 West Fifth Street D-Indian Tribe |- Non-profit Organization
E - Individual J - Private, Profit-Making Organization
Oxnard CA 93035 _6596
Clty State le code + 4 K - Other Spec,'fy):

Tel. #: ( 805 )_815 - 4959 x 203 Fax#:( 805 )_815 - 4709

E-Mail Address: _Thlaylock@bgcop.org

Application Information

j 200
9. Type of Submission: JUL v 72. éﬂg{e gny research activities involving human subjects planned at

-PreApplication -Application i any time dyring the proposed project period?
___ Construction ____Construction Y oto 12a) _X No (Go toitem 13.)
—_ Non-Construction ~X_ Non-Construction STATE @LEAWNG%
- 12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
_X_Yes (Date made available to the Executive Order 12372 ____Yes (Provide Exemption(s) #):

process forreview): _7 /_2 1 04

___No (Provide Assurance #):

____No (If “No,” check appropriate box below.)
___ Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
____Program has not been selected by State for review.

Project Connect
11. Proposed Project Dates: _10 / 1 / 04 9/30/07
Start Date: End Date:
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 200,000 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $11,150 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ . 00 a. Authorized Representative (Please type or print name clearly.)
d. Local $173,650 .00 _TimBlaylock
e. Other $ .00 b Title: __Chief Professional Officer
f. Program Income $ . 00 c.Tel.#: ( 805)_ 8154959 x 203___ Fax#:(805)_815-4709 __
d. E-Mail Address: _Tblaylock@bgcop.org
g. TOTAL $ 384,800 .00 e. Signature of Authorized Representative
?&JA Date: 6 /18 / 04

Ao Pl
() J



U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for . ederal

E ducation Assistance
Applicant Information

1. Name and Address ‘ Organizational Unit
Legal Name: South Bay Community Services Youth & Family Support Services Department
Address: __1124 Bay Blvd,, Suite D Youth Development Department
Chula Vista CA San Diego 91911 - 7155
City State County ZIP Code + 4

2. Applicant's‘D-U-N-S Number ‘ 1 l 1 ! 3 14 l 0 I 7 I 7 ] 7 [ 9 , 6. NovicelApplicant D Yes DNO

3. Applicant’s T-I-N l ? I > '-FZ_I 6 ! 9 I 3 I 1 ' 4 I ZJ 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal DomesticAssistance#:' 8 [4 rl I 8 l 4 ! B ] (If “Yes,” attach an explanation.)
Title: Mentoring Program

8. Type of Applicant (Enter appropriate letter in the box.) I

5. Project Director:_ Mauricio Torre A State G Public College or University
Address: 1124 Bay Blvd., Suite D B Local H Private, Non-Profit College or University
Chula vista CA 91911 . 7155 C Special District I Non-Profit Organization
City State ZIP Code + 4 D Indian Tribe }  Private, Profit-Making Organization
. E Individual K Other (Specify):
Tel. #:_(619) 420-3620 Fax #: (619) 420-8722 F Independent School
District

E-Mail Address: _mtorre@gcsbcs.org

Application Information '

9. Type of Submission: 12. Are any research activities involving human subjects planned atany time
during the proposed project period?

—PreApplication —Application
L__—_I Construction D Construction D Yes (Goto 12a.) No (Go to item 13.)

D Non-Construction Non-Construction
12a. Are all the research activities proposed designated to be exempt

fromthe regulations?
10. Is application subject to review by Executive Order 12372 process?
. . E_] Yes (Provide Exemption(s) #):
Yes (Date made available to the Executive Order 12372 D
process for review): 7/7/2004 No (Provide Assurance #): e D

13. Descriptive Title of Applicant’s Project: gt

[ No @f "No,” check appropriate box below) Mentoring Program for At-Risk and Transitforking Youh 7 s
DProgram is not covered by E.O. 12372. I
D Program has not been selected by State for review.

STATE CLEARINGHOUS

Start Date: End Date:
11. Proposed Project Dates: 10/01/04 9/30/07

Estimated Funding Authorized Representative Information

15. Tothe bestof my knowledge and belief, all data inthis preapplication/application are true and

14a. Federal $ 1 86’5 00.00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ .00 - - —
a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Kathryn Lembo
b. Title . .
d. Local $ 00 Executive Director

e. Other $ 00 |l c. Tet.#__(619) 420-3620 Fax#: _ (619) 420-8722

00 ("N-Mai;Address: klembo@csbcs.org

N

f. Program Income $

6/16/2004

| g. TOTAL $ 186,500 .00 . Signature #f Authorized Representative Date:

J /7




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

[.—,E Construction

ﬂNon-Qonstruction

Pre-application
D Construction
CF Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
Department:
Doctors Telehealth Network, Inc. nj/a |
Organizational DUNS: Division:
n/a 13-821-0880 nj/a

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application {give area code)
. Prefix: First Name:

2028 Quail Mr. Kurt
City: Newport Beach Middle Name
County: Last Name

Qrange Grossman
State: Zip Code Suffix:
CA 92660

Country: Emait:

WUSA KurtGrossman@doctel .net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

@E-D@BB@B 949-553-0887 ?275-417-7154

8. TYPE OF APPLICATION:

Other {specify)

[ New
Ff Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

1 continuation [ Revision

N

7. TYPE OF APPLICANT: (See back of form for Application Types)

Telemedicine Services Provider
Other (specify)

9. NAME OF FEDERAL AGENCY
Rural:Utilities Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i[o}-B] 53]

le'gfi\lg%eem iogrir?}:e Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Doctors Telehealth Network-PA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Bradford Cty, PA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
1/05 . 7/05 ergiear 48 PAO- 10
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" IORDER 12372 PROCESS?
a. Federal S . a.Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
465,000 s TES AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . ® PROCESS FOR REVIEW ON
,
c. State 3 Al DATE:
d. Local 5 R b. No, [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o TG OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income 5 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L ;
g. TOTAL s 933,000 ’ [J Yes if “Yes™ attach an explanation. 2 No

|18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED,

a. Authorized Representative

Prefix [F irst Name Middie Name
- Kurt
Last Name Sofix
Grossman
b. Titl -
e J/ /P Iﬁ}ﬁ ent Cg%@"_"%ﬂ% ﬂu_mBEg gv? area code)

d.si f ' - -
lgnjaf/z 0 #‘wnéﬁ % | F Date Signed /28/04

Prevjus®difigh Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)

Prescribed bv OM8 Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identificr
Apptication Pre-application .

[d. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Pf Revision, enter appropriate letier(s) in box{es)
(See back of form for description of lefters.)

[) O

C‘ Consltruction Q Construction
3 Non-Construction | CiNon-Construction | R
5. APPLICANT INFORMATION i
Legal Name: | Organizational Unit:
| Department:
Doctors Telehealth Network, Inc. nfla ]
Organizational DUNS: Division:
n/a 13-821-088 P N skl A W A saidl s, H/a
Address: ) L1V [ | /Namb and telephane number of person to be contacied on matlers
Street: ! \ invotving this application (give area code)
- Prefix: First Name:
2028 Quail JUL 0 7 2004 Mr. ~__Kurt
ily: iddle N
City: Newport Beach Middle Name
County: ~ i tName
Qrange. STATE CLEARING Houég. Grossman
State: Zip Code Suffix:
92660
Country: Email:
WHSA_ KurtGrossman@doctel .net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area codn) Fax Number (give area code)
o6 |-[ 16l 1139 [ 4ls] 949-553-0887 275-417-7154
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appilication Types)
Piew D1 Continuation [ Revision Telemedicine Services Provider

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Rurat;Utilities Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ibl- ]l 5l5]

Tn}E Tgr?neemtfmgrar?)e Grant Program

11. CESCRIPTIVE TITLE OF APPLICANT'S PROECT:
Doctors Telehealth Network-PA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Bradford Géy- BA 7, /0:147/ 5,,[//, Vizs J//wa,ﬂé

(ovndres, 4

“114. CONéRESSIONAL DISTRICTS OF;

13. PROPOSED PROJECT

Start Date: Ending Date: a. Applicant b, Project
1705 8% 7405 R qg PAC- 10,5
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal 5 . —~ A THIS PREAPPLICATION/APPLICATION WAS MADE
465006437 500 a.Yes. B4 )y AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicani 3 a2 57 PROCESS FOR REVIEW ON
468,000 R o
¢ State 3 Teedd0 pare: Prailed #o CA
i ¢l16 /oy
d. Local 5 , b.No. [g PROGRAMIS NOT COVERED BY E. O. 12372
e. Other S e [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{ Program income 3 2 20. 00 i 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
$0, .
g. TOTAL i —9-33,060 ’ {J Yes if “Yes™ attach an explanation. fid No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH)S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Prefi First N i

refix ML irst Name Kurt Middie Name

Last Name Suffix

Grossman
b Title Teleph i
/  yprgdifent o F§7°YE Y GG iy ore oo
. Sign of, . Date Signed
[ SPTLSBETTE s PO S, /28 /04

Prev}&ns‘CmW Usable Standard Form 424 (Rev.9-2003)

Autharized for Local Reoroductinn

Prescribed by GMB Circuiar A-102



Standar‘ld Face Sheet p3363040030

Application for Federal &8y, VS Depvtmentof Education
Education Assistance | OMB No. 1875-0106

Exp.
Applicant Information
1. Name and Address
Legal Mdmeeda County Office of Education
Address: 313 W. Winton Avenue

Organizational Unit

Instructional Support Services Department of Educational
Services Division

Hayward CA Alameda 94544 -1198

City State County ZIP Code + 4
2. Applicant's D-U-N-S Number 056874225

6. Novice Applicant No

3. Applicant's T-IN  [946002421 Title: Teacher Quality Enhancement Partnership Full
Application
4. Catalog of Federal Domestic Assistance #: ' 336B

5. Project Director: Enomwoyi J Booker

7.Is the applicant delinquent on any Federal debt? No
(if "Yes," attach an explanation.)
8. Type of Applicant (Enter appropriate letter in the box.)

Address: 313 W. Winton Avenue A State G Public College or University
Hayward CA 94544 - 1198 B Local H Non-Profit College or University
City State ZIP Code + 4 C Spf{cial Qistrict 1 Ngn-Proﬁt Organiz§tion o

D Indian Tribe I Private, Profit-Making Organization
Tel. #: (510) 670-7748 Fax # (510) 670-4207 E Individual K Other (Specify):

F Independent School District
E-Mail Address: ebooker@acoe k12.ca.us

Application Information » '

9. Type of Submission: 12. Are any research activities involving human subjects planned
at any time during the proposed project period?No (Go to item 13.)

6/14/04 1:17 PM

--Application
. 12a. Are all the research activities proposed designated to be
Non-Construction exempt from the regulations? No - T ———
Yes (Provide Exemption(s)#): f \T’"{ EC E: E VE @ |
10. Is application subject to review by Executive Order 12372 process? |
No (Provide Assurance #, if available): JUL 07 2004

Yes (Date made available to the Executive Order 12372
process for review): 06/14/2004

13. Descriptive Title of Applicant's Project:
Teacher Institute for Excellence (TIE)

Start Date: End Date:
11. Proposed Project Dates: 09/01/2004 09/01/2009

Estimated Funding . Authorized Representative Information
14a. Federal $ 1,143,575 00 15. To the best of my knowledge and belief, all data in :
this pppippditetiand true and correct. The document has been duly
b. Appli 0 00 authorized by the governing body of the apglicant and the applicant
- Applicant $ : will comply with the attached assurances if the assisthnce is awarded.
¢. State $ 0 00 a. Typed Name of Authorized Representative
' Jordan Sheila
d.-Local $ 0 .00 b. Title
Superintendent
e. Other 3 0 .00
c. Tel. #2 (510) 670-4140 Fax # (510) 670-#101
f. Program Income $ 0 .00

d. B-Mail Address: sheilai@acoe k12.caus

e. Signgeaiaf Authorized Representative
Ned
REV. 11/12/99 ~ Q\ ED 424

http://e-grants.ed.gov/e-App/viewforms/eaF424v2_View.asp?Entld=258498&InstId=1590489&FormType=FS&r=838741481305& APP=EA&rt=1087244204510

g. TOTAL $ 1,143,575 .00

| STATE CLEARING HOUSE

Page 1 of |



Appli*cation for I deral

E ducation A ssistance
Applicant Information

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

1. Name and Address Organizational Unit
Legal Name: San Diego Unified School Distrct Mental Health Resource Center
Address: 4100 Normal St.
San Diego CA San Diego 92103 -
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number l 0 | 7 l 3 } 3 l 6 | 2 } S ‘ 4 ] 3 ) 6. Novice Applicant Yes DNO

3. Applicants TAN | 9 |5 -l6]ofo[2[7]8]1]
4. Catalog of Federal DomesticAssistance#: 8 [ 4| 1[ 84 |B |
Tile: Mentoring Programs

5. Project Director: _Shirley Culver

Address: 2351 Cardinal Lane, Annex B

San Diego CA 92123 .

City State
Tel, #:_(858) 573-2228 Fax #: (858) 496-2113

ZIP Code + 4

E-Mail Address: _sculver@sandi.net

Application Information

9. Type of Submission:

—PreApplication ~—Application
D Construction D Construction
D Non-Construction Non-Construction

10. Is application subject to review by Executive Order 12372 pracess?
Yes (Date made available to the Executive Order 12372
process for review): _7/7/2004

[:] No (If “No,” check appropriate box below.)

DProgram is not covered by E.O. 12372,
[:] Program has not been selected by State for review.

7. Is the applicant delinquent on any Federal debt? D Yes No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) F

A State G Public College or University
B Local H Private, Non-Profit College or University
C Special District | Non-Profit Organization
D Indian Tribe 1 Private, Profit-Making Organization
E Individual " K Other (Specify):
F Independent School
District

12. Areany research activities involving human subjects planned at any time
during the proposed project period?

D Yes (Goto 12a.) No (Go to item 13.)

12a.

[l

Are all the research activities proposed designated to be exempt
fromthe regulations?

Yes (Provide Exemption(s) #):

Start Date: End Date:
11. Proposed Project Dates: 10/1/2004 9/30/2007

D No (Provide Assurance #): mj EZD
13. Descriptive Title of Applicant’s Project: I 1 =
San Diego City Schools' Mentoring to Ach ebf and Sugceed ;
Together (MAST) Program i i tlfL eﬁ {7 D04
LI
R 4 HOUSE
\ STATE CLEAR\N‘:EM

Estimated Funding .
600,000.00

Authorized Representative Information

15, Tothe bestof my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 00 a. Authorized Representative (Please type or print hame clearly.)
¢. State $ .00 Kerry Flanagan
b. Title .
d. Local $ 00 Chief of Staff
e. Other $ 00 |} Tel# (619) 725-5505 Fax#  (619)291-7182
d. E-Mail Address: kflanagan.mail.sandi.net
f. Programincome § .00 y
/iz/m;i Jland g o
| g. TOTAL $ 600,000 .00 || e. Signature oFAuthorized Représentative Date:




Application for Federal

1. Name and Address

Legal Name: Big Brothers Big Sisters of San Francisco & the Peninsula

Organizational Unit

\ U.S. Department of Education

Form Approved
OMB No. 1875-0106

Address: 600 Townsend Street, Suite 120e

San Francisco

CA San Francisco

94103 - 4955

City

State County

2. Applicant’s D-U-N-S Number 1 0 ' 6 ! 2 I 3 | 0 ’ 4 I 9 I 2 l 8 ]

3.App|icant’sT—I-N’9|4H2}8|9‘7|6’8|3‘

4. Catalog of Federal DomesticAssistance#:’ 8 E 431 ‘ 8 1 4 ‘ B }
Title: KISmet: Kids in School Meeting their Match

7. Isthe applicant delinquent on any Federal debt? D Yes No

(If "Yes,” attach an explanation.)

5. Project Director:_Nancy Torrey A State G Public College or University
Address: 600 Townsend Street, Suite 120e B Local H Private, Non-Profit College or University
San Francisco CA 94103 . 4955 C Special District I Non-Profit Organization
City State 7IP Code + 4 D Indian Tribe J  Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #:_(415) 503-4058 Fax # (415) 503-4051 F Independent School

E-Mail Address: _ ntorrey(@sf-bbbs.org

6. Novice Applicant [::I Yes D No

8. Type of Applicant (Enter appropriate letter in the box.) [

ZIP Code + 4

District

Application Information

9. Type of Submission:
—PreApplication —Application
D Construction D Construction

D Non-Construction Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
process for review): 7/6/2004

D No (If “No,” check appropriate box below.)
I:] Program is not covered by E.O. 12372.
D Program has not been selected by State for review.

12. Areany research activities involving hu
during the proposed project period?

DYes(GottﬂZa.) No (Go

12a. Areall the research activities pri
from the regulations?

D Yes (Provide Exemption(s) #):

man subjects planned at any time

to item 13.)

oposed designated to be exempt

D No (Provide Assurance #):

AECEIVE

13. Descriptive Title of Applicant’s Project:

Year-round one-to-one school-based

Start Date: End Date:

11. Proposed Project Dates: 107172004 9/30/2007

KiSmet: Kids in School Meeting their Matgh /

\ JUL v 7

mentoting

STATE CLEARING

Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 194,200.00 correct. The document has been duly authorized by the governing body of the applicant and
. the applicant will comply with the attached assurances if the assistance is awarded.
b._ Applicant $ 6,100.00 a. Authorized Representative (Please type or print name clearly.)
c. State $ 0.00 Sherry Squire Mitchell
b. Title . .
d. Local $ 0.00 Executive Director
e. Other $ 23,500.00 c. Tel.#:__ (415)503-4055 Fax# _ (503)415-4051
d. E-Mail Address: ssmitchell@sf-bbbs.org
f. Program Income $ 0.00 7 e
-~ it 2
ST T it o S
A 7 e 7/6/2004
| g TOTAL $ 223,800.00 )| e. Sigriatdre-of Aut “Representative Date:

/



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education
Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name:__Mentoring: A Touch From Above

Organizational Unit

Address: __3515 Linden Ave

Long Beach CA Los Angeles 90807 - _4519
City State County ZIP Code + 4
2. Applicants D-U-N-SNumber | 0 1 0 17 1418121813141 6. Novice Applicant _X_Yes ___No

3. Applicant's T-I-N | 9 | 1 1-1119101019810151 7. Is the applicant delinquent on any Federal debt? ___ Yes _X_No
(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84.__ 1.1 _8 1 _4 1_B_I
Title: Mentoring Programs Grant 8. Type of Applicant (Enter appropriate letter in the box.) [_1__|
A - State F - Independent School District
) . . ) B - Local G - Public College or University
5. Project Director:_Melanie Washington C - Special District ~ H - Private, Non-profit College or
) ) University
Address:__3515 Linden Ave D - Indian Tribe I - Non-profit Organization
E - Individual J - Private, Profit-Making Organization
Long Beach CA 90807 - _4519
City State  Zip code + 4 K - Other (Specify):

Tel. #: ( 562 ) _572

2898

E-Mail Address: __melbel11 @msn.com

Fax #: ( 562 )_ 981 - 0512

r’“*’%

Application Information
9. Type of Submission:
-PreApplication
____ Construction
_X_ Non-Construction

-Application
____Construction

10. Is application subject to review by Executive Order 12372 process?
_X_VYes (Date made available to the Executive Order 12372

_X_ Non-Construction

"/U[
07
j éts planned a5004
{
S Mo
12a. Are all the research activities proposed designated tght')"e\éig\é\

exempt from the regulations?
___ Yes (Provide Exemption(s) #):

12. Are any research activities involving h 7?4;
any time during the proposed project peri
___Yes(Goto12a.) _X_No (Gotoitem 13.)

process for review): __7_/__2_[ 2004

_____No (Provide Assurance #):

___No (If "No,” check appropriate box below.)
___ Program is not covered by E.O. 12372,
____ Program has not been selected by State for review.

13. Descriptive Title of Applicant’s Project:

Mentoring: A Touch From Above

/_2004___ _10_/_1_/ 2007

End Date:

Start Date:

11. Proposed Project Dates: _10_/_1
Academic Mentoring Project

Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

Estimated Funding

14a. Federal $ 179,090 _. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ . 00 Melanie Washington
e. Other $ . 00 b. Title: __Executive Director
f. Program Income $ .00 c.Tel.#: ( 562 )_572 -_ 2898 Fax#: ( 562 )_981 - 0512
d. E-Mail Address: melbel11@msn.com
g. TOTAL $ 179,090 . 00

ywéz—« / Date: (171 200F

e. Signature of Authorize%&ntmivé
4 b /‘/
[ z /

£



FROM PHONE NO. @ 415 453 3839 Jul., @7 28B4 B2:48AM P1

U.S, Department of Kducation
Form Approved
OMB No. 1873-0106
Exp.

Application for Federal

Education Assistance

Applicant Indermation
. Name and Address Organizational Unit
Legal Name: Big Brothers Big Sisters of Marin and Napa Co...
Address: 1618 Second Strect

—

San Rafael - CA 94901 -
City Swe County ZIP Code + 4
I Q 610149472 :
2. Applicant's D-U-N-$ Number . 6, Novice Applicant Yes
3. Applicants T-1-N  |942502278 Title: Mentoring Programs

4. Catalog of Federal Domestic Assistance #: E& 7.1s the applicant delinquent on any Federal debt?  No

(if "Yes," anach an explanation. )
8. Type of Applicant (Enter appropriate letter in the box.)

un

. Project Director: Edward P Kaufman

Address: 1618 Second Street A Stae G Public College or University
San Rafael CA 94901 - B Local H Non-Profit College or University
City State 7IP Code + 4 C Special District Non-Profit Organization

T
D lndian Tribe J Private. Profit-Making Organization
K

. . SR R E Individusl Other (Specify):
Tel. #: (415) 453-3800 Fax'# (415) 453 3839 . F Tndependent School District

B-Mail Address; eksufman@bbbsmarin-napa.org

Application Information
9. Type of Submission:

12. Arc any rescarch activities involving human subjects planned

Application at any time during the proposed project period? No (Go 1o item 13.)
--Ap

. . . L. i 123, Are all the research activities proposed designated 1o be
Non-Conswruction . ~- . ‘ exempt from the regulations? No

Yes (Provide Exemption(s)4);

10. Is application subject t review by Executive Order 12372.process)

No (Provide Assurance #, it avuijable):
Yes (Date made available to the Executive Order 12372

proceys for review); 07/07/2004

13. Descriptive Title of Applicant's Project: |
Stort Date: End Date: ‘ Mentoring for a Brighter Future Program

11, Proposed Project Dates:

Estunated Funding
142, Federal $ 162,464

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this pfeapp.licarion/
aoplication are truc and comeet, The documeni hus been dulv

. authorized bv the zoverning bodv of the apnlicant and the avolicant
| b. Applicant $ 0 - .00 will comply with the attached assurances if the assistance is awarded,
<. Stte $ 0 - ‘ . 00 - Typed Name of Anthorized Represcntative
| : o o Ron L Hamilton
| d. Local 3 0 oo b. Title :
c. Other g 0 ' 00 ‘ Exccutive Dirsctor
¢. Tel. # (415) 453-3800 Fax# (415) 453-3839
f. Propram Income $ 0 .00 . (413) . (415) 453-3 .
d. E-Mail Addrese: thamilion@bbbsmarin-napa.org
g. TOTAL 5 162,464 Q0

¢. Signamre of Aurhorized Represcnrative

REV, 11/12/99 — o ' ED 424



Application for Federal
E ducation Assistace

Applicant Information

\ U.S. Department of Education\

Form Approved
OMB No. 18750108
Exp. 11730/2004

1. Name and Address |

i

Legal Name: Quest Youth Development Prcrg‘rafn _‘
Address: 2607 Myrte Street T

i

Oakland

- 3415

S CA 2 Alameda 94607
: ZIP Code + 4

ST County

2. Applicant’s D-U-N-S Number 0( 714}5 ]1 l4|2 { 0 m 6. Novice Abp‘lfi‘cam Yes kleo ‘

. cante TN 1317171141310 7[4]1]
3. Applicants TN rl ] [l ll"‘ 1 7. Is the applicant delinquert on any Federal dabt? D Yes No

; ; !
4. Caualog of Federal Domaestic Assustance#:img i 4 l 1 ] g } 4 } B ’ (If “'Yes, " awach an explanation.)
Trle: Fireseed Mentoring Program

8. Type of Applicant (Enter appropriate lafter in the box.) I

. i i . Migchagl Evans
S. Project Director; M} ans ) A State G Publi¢ College or University
Address: 2607 My,-[le Street - B Local H Pri\iale, Non-Profit College or University
Ogkland CA 94607 . 3415 C Specis! District | Non-Profit Organization
City Siate 7P Code + 4 D Indlan Trive J Private, Profit-Making Organization
- . . - L indiviaual K Other (Specity):
Tl #;.L5 10)815-6975 Fax #_(_S_lO)_?MG__ f Independert School i

District

E-Mail Address: _michaelmae@msn.com

Application Information
. Are any research activities involving human subjects planned at any time

9. Type of Submission: '
during thie proposed project period?

—PreApplication —Application
[:] Construction D Construction D Yes (Go to 12a.) No (Go o item 13.)
D Nan-Caonstruction Non-Construction o A
12a. Are all the research activitles proposed designated to be exempt
from the regulations?
icati j i jve Order 12372 process?
10. Is application subject to review by Executive Orde! proce D e (Provide Exemption(s) #),_ |

Yes (Date made available 0 the Executive Order 12372 D

Provi A‘ nce #); —
process for review): 7/7/2004 No (Provioe stae )'_"‘__

“Descripive Title of Applicant's Project |
Firesecd Mentoring Program

D Na (If "No," check appropriate box below.)
DProgram is not covered by E.O. 12372,

D Program has not bearn selected by State for review.

' !ar.tu‘Dane.: End Date
: 8/1/2004 7/31/2005
11. Proposed Profect Dates: |..— — ———— R —

r

Authorized Representative Information

15. Tothe bestof my knowledge and belief, all datain this pl:aapplicalion/applicalion are rua and

ing body of the applicant and
$ 199,986 .00 correct, The document has been duly authorized by the governing '
1o, P , lho';rappncam will comply with the attached assurances if the asslstance is awarded,
b. Applicant I S — 00 |5 Authorized Representative (Please type o print name clearly.)
s s 00 Michael Bvans . T

p— e e b. Tite Executive Director

S I —
e " &1, Glserests |
e, Other 3 . =
- d. E-Mali Address: michaelp [ ]
’00 ...... o e g 1Y 42 nha . o e
f. Program Income R e
B IT e il gt | R
L L $ 199,986 .00 \e. Signature of Authorized Representative lDaw.______,_“___,:
g TOTA I v a4 0
i

o8 Hovd S5390Md dowMe04 EBEETISSTH SE:ET vEEZ/iB/L@



1. Name and Address ]
Legal Name: Seven Tepees Youth Program |

2, U.S. Department of Education )

Farm Approved
OMB No. 1875-0106
Exp. 11/30/2004

Address: 3177 - 17th Street

San Francisco

San Francisco 94110 - 1332

City

2. Applican[’sD~U«N-5Numb&rl t[1]sloft]s[7[7]3]

. Applicant’s T-I-N [9 l4 }-( 3 ‘ 2~1 3 l I i 0! s ‘ gi
4. Catalog of Federal Domestic Assistance #;* 8 l 4l 1 ] R ’ 4 ‘ B '
Tie; Seven Tepees Mentoring Prf,gmm

w

State o Counly

6. Novice Applicant Yes D No

ZIP Code + 4

1. Isthe applicant delinquent on any Federal debr? I:] Yes [Z] No
(If “Yes,” sttach an explanation.)

8. Type of Applicant (Entar appropriate letter in the box.) I

5. Project Director: _Diane Dodge
Address: 3177 - 17th Sweet
San Francisco CA 94110 - 1332
City State Z)P Cade +. 4

Tl #;_(415) 522-1550

Fax #:_(415) 522-1551

E-Mail Address; _ ddodge@7tepees.org

Application [Information

9, Type of Submission:

—PreApplication —Application
Construction D Construction
E] Non-Construction Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yos (Date made avaitable 1o the Executive Order 12372
process for review): 7/1/2004

D No (If “No,” check appropriate box balow.)
Dngram is not covered by £.0. 12372,
D Program has rot been selected by State for review.

A State G Public College or University
6 Lacal H Private, Non-Profit College or University
C Special Disrlet I Non-Profit Organizetion
D Indian Tribe J Privaw, Profit-Making Organjzation
E lndividual K Other (Specify):
f Inaependent Schoal
District

12. Areany research activities involving human subjects planned at any time
during the proposed project period?

D Yes (Go to 12a.) No (Go to Item 13.)

12a.

O
[]

Are all the research activities proposed designated Lo be exempt
from the regulations?

Yes (Provide Exernption(s) #):

No (Provide Assurance #);

13. Descriptive:l’h,ie of Applicar's Project:
Seven Tepecs Mentoring Program

11. Proposed Project Dates:

Estimated MNunding

E—

'

Start Data:

End Date:
8/1/2004 ___7/31/2005 o

Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are \rue and
14a, Federal $ 105,917 .00 correct. The document hes been duty authorizad by the gaverning body of the applicant and
the applicant will comply with the attachied assurances if the assistance is awarded.
b. Applicant $ ‘ 25,590 00__. a. Authorized Representative (Ploase type or print name clearly.)
c. State $ .00 Dianec Dodge
| b T Eyecutive Director
d. Local $ .00 .‘ ]
Other $ oo || ¢ TeL#__(415)323-1550 Fax#: _ (415) 522-1551
e, : : =
d. E-MgiAddress: _ddodge@7tepees.org
f. Program Income 3 .00 A ‘p
| g. TOTAL s 131,507 .00 J{ . si natére o%utho me%lve Date:__7/2/2004 |
' 1
za  3ovd S5O0 THvE0A EEEETISSTP | p1iCT  PBBZ/LB/.0



07/07/04 WED 12:07 FAX 818 6979

Iglesia de la Comunidad

Application for Federal LE
Education Assistance (ED 42

Applicant Information

! i i

1. Name and Address

Legal Name: Ethnios Communlty Development/Academic Centers of Excellence, Glendale

Address: 125 South Louise Street, Sulte 213

i

@002

U.S. Department of Education
Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

i
{ Organizational Unit

Community Faith-Based
Community Organization

Glendale
City

2. Applicant's D-U-N-SNumber| 0 | 6 | B8 | 4 18] 1]9]|

1].5

CA
State

3. Applicants T-I-N | 9_{ 5 |- 4 (832|322

4. Catalog of Federal Domestic Assistance #: 84.__1_| 8 4] B |

Title: Mentoring Programs

5. Project Director: __Christina Corona

Address: 125 South Louise Street
Glendale B CA 91205
City State Zip code + 4

Tel # (818) _244- 6913

E-Mall Address: cevip@sbcglobal.net

Application Information
9. Type of Submission:
~PreApplication
___ Canstruction
—__ Non-Construction

-Application
___ Construction
X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
___Yes (Date made available to the Executive Order 12372
process for review): / /

—__No (if “No,” check appropriate box below.)
. Program is not covered by E.Q. 12372,

Fax#: (818)_ D244 - 6979

__ Program has not been selected by State for review,

2005

Los Angeles 91205
County ZIP Code + 4

6. Novice Applicant ___Yes __ No

7. ls the appl}caht definquent on any Federal debt? __ Yes _X_No

(If "Yes," attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) L1

A - State F - Independent School District

B - Local G - Public College or University

G - Special District H - Private, Non-profit College or
Unlversity

I - Non-profit Organization

J - Private, Profit-Making Organization

D - Indian Tribe
E - Individual

K - Other (Specify):

12. Are arly research activities invoiving human subjects planned at

any time during the proposed project periad?
—Yes(Goto12a) _X No (Gotoitem 13,)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

— No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

C.H.O0.I.C.E. Mentoring

Authorized Representative information

15. To the best of my knowledge and belief, all data in this pre-application/application are true

and correct. The document has been duly authorized by the gaverning body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.
a. Authorized Representative (Please type or print name clearly.)

b. Title: Exgcuﬂye Director, Ethnos/ Director, Academic Centers of Excellence, Glendale

c.Tel # (818) 244 - 6913 Fax # (818) 244 -

6979

d. E-Mail Address: cevip@sbeglobal.net

11. Proposed Project Dates: 01 12/ 31/ 2007
Start Date: End Date:
Estimated Funding
14a. Federal $ 202883 ]
b. Applicant $ 27000 . 00
c. State $ 0.00
d. Local $ 0.00 . _Roberto Colan & Chrlstina Corona
e. Other $ 0 .00
f. Program Income $ 0..00
g. TOTAL $ 229883. 00

e. Signaturé'of Authorized Repl{qser?;wé

[ ~ ¢ L o £
2 | - (f%%¢

Jpe—

Date: - 7 / 6_/ 04




FROM @ Skelley Mathews

FAx NO.

191696268512 1.

@7 @84 12:84FM P2

Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No, 1875-0106
Exp. 11/30/2004

Applicant Information M

Organizational Unit

1. Name and Address

Legat Name: Calaveras County Office of Education

Address: 185 South Main Street. P.O. Box 760
city Angels Camp

state Califomia_cCounty Calaveras

ZIP Code 95221

2. Applicant's D-U-N-S Number 10 )_0_|_0.] 0|9 ] 80| 1]
3. Applicant's T--N |_9_|_4_|-|_1_|_6_|.3_].8__7 | 5. 8_|

4. Catalog of Federal Domestic Assistance #:84._1_|_ 8 | 4 | B_|
Titla: Mentoring Programs

5. Project Director: Kathryn Eustis

Address: Calaveras County Office of Education
185 South Main Street, P.O. Box 760

city Angels Camp  state California Zip 95221

Tel, % ( 209 ) 736-6078 Fax#: (209 ) 736-2138
E-Mail Address: kcustis@ecoe.k12.ca.us

Application information
9. Type of Submission:
-PraApplication
. Construction
___Non-Construction

-Application
. Construction
_x_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_x_Yes (Date made available to the Executive Order 12372
process forreview): _07_J_07__/ 2004
___No (If“No," check appropriate box below.)
____Program is not covered by E.O. 12372.
____Program has not been selected by State for review.

11. Proposed Project Dates: 10/_01_/_2004__ _09_/_30_/ 2007
Start Date: End Date:

Estimated Funding

6. Novice Applicant _x_Yes __ No

7. 1s the applicant delinquent on any Fedsral debt? ~Yes _x_Na
(If "Yes," attach an explanation.) ‘

8. Type of Applicant (Enter appropriate istter in the box.) | F._|

A - State F - Independent School District

B - Local G - Public College or University

C - Spedial District H - Private, Non-profit College or
University

D - Indian Tribe I - Non-profit Organization

E - Individual J - Private, Profit-Making Organization

coc
K - Other (Specify);

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
___Yes(Gorwo12a) _x_No (Go toitem 13.)

12a. Are all the research activities preposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

“Stars Project” of the Calaveras Youth Mentoting
Program

Authorized Répresentative [nformation

15. To the best of my knowledge and belief, all data in this preapplication/application are true

and correct. The document has been duly authorized by the governing bady of the applicant
and the applicant will comply with the attached assurances if the asslstance is awarded.
a. Authorized Representativa (Please type or print name clearly.)

b. Titte: County Superintendent of Schools

Fax# (209 ) 736-2138

14a. Federal $J00, 12 .00

b. Applicant $ .00

c. State $ .00

d. Local $___ .00 John C. Broph

9. Other $ .00

f. Program Income § - 00 c.Tel.# (209 ) 736-4662

d. E-Mail Address: Jbrophy@eccoek12.ca us

g. TOTAL $ 100 136 .00

e. Signature of Aut?;jj’g’esentative _ :
/@VQ‘ 7/ o Date: _él ZQ 09

-1-




Jul 07 04 11:38a Mega lartman 714-53R7-4001 p-.3

U.S. Department of Education
Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Appiicant information
Organizational {

1. Name and Address
Legal Name:_Big Brothers Big Sisters of Crange

adgress: | COUPEY 14937 yorba Street, Ste. 200

Tustin Ca Orange 92786’
City State County ZIP Code + 4
2. Applicant's D-U-N-S Number | 01 61 6| 115151615 16 8. Novice Applicant X _Yes __ No
2. Applicant's T-N (915 1-11 1_9 921 71 012y 7. Is the applicant delinquent on any Federal debt? __Yes _XNo
(If “Yes,” affach an explanation.)
4. Catalog of Federal Domestic Assistance #:84.___ 1] 8 | 4] B
Tie:  Mentoring Programs 8. Type of Applicant (Enfer appropriate letter in the box.) ||
A - State F - Independent School District
B - Local G - Public College or University
5. Project Director__ NO ly Guardamondo C - Special District H - Private, Non-profit College or
X University
Addresss 14131 Yorba Street, Ste. 200 - Indian Tribe [ - Non-profit Organization
. E - Individual J - Private, Profit-Making Organizalion
Tustin ca 9278 O
City State  Zip code + K - Other (Specify):
Tel#(7145_‘5r_‘_1__‘7l_7_:i..!:ax#(714 544 7643 (5P
E-Mail Address: _NGuardamondo@higbhrooc.org
Application Information ) :
9, Type of Submission: 12. Are any research aclivities involving human subjects planned at
~-PreAppiicafion -Application ) any lime during the proposed project period?
____ Construction ___Construction ___Yes(Goto12a) X No(Goloitem 13)
___Non-Construciion X _ Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempl from the reguiations?
_xVYes (Date made available to the Exccufive Order 12372 __Yes (Provide Exemption(s) #):

process forreview): _7 /7 1 2004
___ No (Provide Assurance #):

____No (If“No,” check appropriate box below.)

__ Program is not covered by E.0. 12372. 13. Descriptive Title of Applicant’s Project:

___Program has not been‘ selected by State for review. Tri—County BRBS School—Ba sed -
11. Proposed Project Cates: 10 /1 / 04 9 131,07 .

Start Date: End Date: Mentoring Program
Estimated Funding Authorized Representative Information
’ 15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal 5 £47 220,87 5 .00 and correct, The document has been duly authorized by the governing body of the applicant
b. Applicant $ 56,100 - 0o and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ -00 a. Authorized Representative (Please type or print name clearty.) i
d. Local 5 e Patricia A. Williams
e. Othar s 00  b.THe: Executive Director

" f. Program Income $ ] .00 eTel# (714 )544 7773 Fax#: (714 )_-544 - 7643
d. E-Mail Address: _PWilliams@bigbrooc.org

g. TOTAL $ 276,975 40 e Signawjf Authorized Representative

W;&;Z///cé&ﬁ/ﬂx-a/ Dareillilﬂ_’

82




B7/87/2084 18:44 31UBEE

U.S. Department of Education

. Form Apgmvad
OMB Na. 1875-0108
Exp. 11/30/2004

Application for F ederal F]l E £ ;

E ducation Assahce ED 424
Applicant Information '

1. Nama and Address ' Organizationat Unit
Legat Name: Iroperial County Office of Education ' Em omt Well Being & Family Resources
Addrass: 1398 Sperber Road
El Centro Ca Imperial - 92243 -
City State County ZIP Coda + 4

2. Applicant’s D-U-N-5 Number M] 8 10 \ 1 ‘ 7 \a 6. Novice Applicant D Yes EZI No

3. Applicant’s T1-N -Lé‘ 0j0]1]6]6]5 7. 1s the applicant dellnquent on any Federal debr? L Yes No
4. Catalog of Federal Domestic Assisiznc? #; 4 BE (1§ “Yes,” attach an explanation.)

Tide: Mentoring rOEEE 8. Type of Applicant (Enter appropriate lettar in the box.)
5. Project Director; _Rita Brogan A Stawe G Public Collage or Unlversity
Addrass: 1398 Sperber Road B Local W Erivate, Non-Profit College or University
El Centro Ca 92243 . C Special District | Man-Profit Qrganization
City Sme P Code + 4 D Indlan Tribe ) Private, Proflt-Making Organization
€ individus! K Other {Specify):
Tal. #: (760) 312-6498 . Fax #: (760) 312-6476 F Independent School -

£-Mall Address: _Ibrogan@icoe.at s,
Application Inform

| 7 ‘:{LZ‘ Aﬁéa Qr_ rch activities tnvolving human subjects planned atany time
JuL 7 200 dU\ﬁng"lhé proposed praject period?

i
ves (Go1012a) * [/] o (Go to tem 13

9. Typeof Submission:
—PreApplication

Construction

Non-Construction

2 all the research activities proposed dasignated © be axempt
from tharegulations?

D Yes (Provide Exemptlon(s) #):
D No (Provide Assurance #):
13. Descriptive Title of Applicant’s Project:

10. Is application subject ta review by  xecutiva Order 12372 process?
Yes (Date made availabila 1o \he Exscutiva Order 12372

process for review): _7/6/2004

D No (If “No,” check appropriate box below) Countywide mentoring of 135 at risk students per year in grades
[ Program is not caveres by €.0. 12372. 5th -Bth.
[:1 Program has nut been selectad by State for review.
Start. Date: End Date:
11. Proposed Project Dates: 10/1/2004 9/30/2007

Estimated Funding,, ! Authorized Representative|ldformation

14a, Federal ¢ " 200.000.00 15. Totha best of rmy knowledge and bellef, all data in this preapplication/application aratrus and
2 correct, The document has been duly autharized by the governing body of the applicant and
b. Applicart 5 00 the applicant will comply with the attached asslirances If the assistanca Is awarded.
: a. Autharized Representative (Please type or print nama clearly.)
¢. State $ ) 00 | Judy Maurice
b. Tile ,

d Local $ 00 Deputy Superintendent

e. Othar $ 00 || c Tel#__(760)312-6429 Fax # __(760) 312-6576

f. Program Income $ .00 d. E-Meil Address: jmaurice@icoe.org —

g. TOTAL $_ 200,000 .00 LeA Wﬂtwe Data: 7[ Clo]

1

PaGE B82/82



07/08/04 02:58 FAX dos3

U.S. Department of Education |

Foarm Approved
OMB No. 1875<(N06
Exp. 1Y/30/2004

Application for F ederal

Education Assistance ED 424
Apphicant Informartion

1. Name and Address Organizational Unit
Lege! Name: Lennox School District
Address 10319 South Firmona Avenue |
Lennox CA Los Angeles County .90304 - 1419
State Coumy ZIPCade + 4

2, Aqallwn'sD‘U-N—SNmnber[Ol1l2[6I5[712‘2l7} 6. Novice Applicart L] Yes  L_INo

3. Applicant’s T-I-N BLS—}'@ ofof1]8] 41 GJ 7. Is the applicant delinquent on any Federal debt? O ves No
4. Catalog of Fedaral Domestic Assistance #; 8 | 4' 11814 b l (If “Yes,” attach an explanation.)

Tide Mentoring Programs F

8. Type of Applicant (Enter appropriate letter in the box.)

5. Project Director:_Darian Gotti A Sue G Public College or University

Address: 11033 Buford Avenue 8 Local H Private, Non-Profit College or University

Cry r— 71P Cade + 4 D Indian Tribe I Private, Profit-Mking Orgenization

E Ingividusl K Other (Specify):
Tei. #:_(310) 419-1800 Fax #:_(310) 6774635 F Independent School

E-Mail Address: _ darian_gotti@lennox.k12.ca.us """,
" ¢ 3

- (0 ¢
Application Information

12a- Are all the research activities proposed designated to be exempt
fram the regulations?

D Yes (Provide Exernption(s) #):
D No (Provide Assurance #):

\x,

10. Is application subject o review by Executive Order 12372 process?
Yes (Date made available to the Executive Order 12372
process for review): 7/7/2004

D o m . 13. Descriptive Title of Applican’s Project:
Nloj(" No,” check appropriata box befow.) Lennox AVID Mentoring Project - a mentoring project designed
Program is not covered by E.O. 12372, to provide academic mentoring services to 150 at-risk nuiddle
" school students (6th grade - 8th grade) and elementary school
DProg'am has not heen selected by State for review. students (5th grade)
‘ Xart Date: End Date:
1. Prog ’ { Project Dates: 10/1/2004 9/30/2007

Authorized Representative Information

Escimoted Funding

15. Toﬂnbestofnwhmbd@aﬂh&lid,ﬂi@talnﬂﬁsp’mhmﬂa#mplkﬁmnmﬂ
142, Federal $ 586,494 comect. The docurnent has been duly authorized by the governing body of the appiicant and
ﬂneq:pliwrﬂwi!lmnply%dnﬂadﬁmﬁﬂemimlsmm
b'ww $ i 67,000.00 2. Authorized Represemative (Please type or prim name clearty.)
¢ State $ .00 Dr. Bruce McDaniel
b. Tive .
d. Local s 00 Superintendent
e. Other s 00 || . Tal#__(310) 330-4950 ' Fax & (310)671-0617
d. E-Mail Address: bruce icl@lennox k12.ca.us
f. Programincome  § .00 W m&,&m @
| g TOTAL $ 653,498.00 || e. Signature of Authorized Representative Date;__1/7/2004




87/87 .
/2884 B2:47 8054959180 L STUDLEY
' PAGE B2
jcati 8. ment of Education
Application for Federal u.s Depfozt“ ment
Education Assistance (ED 424) P R r6-0108

Applicant Information

4. Name and Address
Legal Name: pacific Ca

Address:

Camarilio

-

City
2. Applicant's D-LI-N-S Number

3. Applicants TN | ZLT 1= 0161718181014l

. .

059344001

Exp. 11/30/2004
bt

93010

Jentura

State Couinty l 7|P Code + 4

. Novice Applicant __Yes _X_No
7. 1s e applicant delinguent on any Federal debt? __Yes _X_No
“if "Yag,” aftach an explanation.)

4. Catalog of Eederal Domestic Assistance # g4, 11 81 4 L B

Mentoring Programs

Title:

Kenneth Hatley
5. Project Director.
230 Mobil
Address:
camarillo CA
e S
State

City
Tel, # (805 ) _482: 8250

VALl dese —

Fax # ( 805) 3
Campcamarilloaud@ao\.com

8. Type of Applicant (Enter appropriate letter in the boX.) A

e

e et A - Siate £ - Independent School District
& - foiel G - Public College or University
e e 0 - Special District H - Private, mon-profit College or
Linlversity

D - indian Tribe { - Nan-profit Organization

93010 £ - individual J - Private, Profit-Making Organization
e .
Zip code + 4 W . (o (Specy):
B4 - 9497

£-Mail Address! - —

Application information
9. Type of Submission:
-PreApplication -Application
Construction Construction

" Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372

pracess for review).

“X_ Non-Construction

4%. Are any resezrch activities invalving human subjects planned at
any time dunng the proposed project period?
, __Yes (Goto 12a.) % Mo (Go to item 13)
414, Are all the research activities proposed designated to be
axempt fram the reguiations?
____Yes {Provide Exemption(s) #:

R O O A

N (Frovide Assurance #).

___No (if"No, » check appropriate box below.)

—

___ Program has not been selected Bgz Srate for riew.

Program is not covered by E.O. 12372,

13, Descriptive Title of Applicant's Project:

sncific amps PATHS (P ositive Adults: Teaching, Helping,

11. Proposed Praject Dates: 104 1 {1 2004 5./ 304 2007

Start Date: End Date: Shephetdin Mentoring Project
Estimated Funding Authorized Representative rfornation

15. Tothe best of my knowledge and et £ gata in s preappIlcatianlapplication are true

14a. Federal $ 458,081. 00 and corret. The dacument has been duly authorized by the governing body of the applicant
b. Applicant $ : .00 2 the apuiicant will comply with the attached assurances if the asaistance is awarded.
c. State $ .00 a. Authorized Representative {Please type ar print pame clearly.)
d. Local % .ho Kenneth Harley
e. Other 3 .00 b. Title: Executive Director
f. Program Income  $ ‘ g0 . Tel #: (805) 482 - 5250 Fax#: (R05 ) 384 - 9497
J— . es081. 00 d. E-Mail Address: CarapCamariiloBud@aol.com

Date:_7_/

2 | 2004

e%j erzﬁ%nmﬁe
77

v



U.S. Departiment of Education
Form Approved
OMB No, 1875-0108
Exp. 11/30/2004

Applicant Information

1. Name and Address Chico Unified School District

Legal Name:

Organlzational Unit

1163 East 7th Street

Chico Junior/CAL

Addrass:
Chico CA Butte 95928 . 1163
Clty State County ZIP Code + 4
2. Applicant's D-U-N-8 Number | 0 > | 9 | 3 | > | 9 7 |5 2] 6. Novice Applicant ___Yes . No
3. Applicant's T-I*N | 9! 4 |- 1 ﬁ 9] 1 | 51 5 | Ot 7.1s the appltcant delinguent on any Federal debt? ___Yes _X No
o (I “Yes,” altach an explanation.)
4, Catalop of Federal Damestic Aesistance #: 84, 1.8, 4,8,
Tltte: Mentoring Programs 8. Type of Applicant (Enter appropriate Istter in the box.) | E_|
A - State F - indspendent Schoal District
. . B - Local G - Public College or University
5. Project Direclor: Eric Nilsson C « Special District M - Private, Non-profit Collage or
University
Address__ 901 The Esplanade - Indlan Tribe { - Non-profit Organlzation
. E - Individusl J - Private, Profit-Making Organization
Chico 'z?ﬁﬂa%ﬁ" i
Clty p code v K - Other (Specify);
Y 530 895 U137 Faxk (530 )895. - 4137 (Speciy.

E-Mail Addrass:

enilsson@chicousd.org

Application Information
9. Type of Submission:
-PreApplication
___ Construction
__Non-Construction

-Application

10. Is application subject to review by Exocutlve Order 12372 process?
X Yes (Date made avallabled? the 6 Dléli(E? Order 12372

proceas for review): ¥ 1

Construction
_ X Non-Conatruction

12. Are any research activities involving human subjecis ptanned at
any time during the proposed project perlod?
X Yes (Goto12s) ___ No(Gotollern 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
_X_Yes (Provide Exemption(s) #): _1, 4

No (Provide Assurance #).

___No (If“No," chack approprigte box balow.)

____Program is not covered by E.O, 12372,
—_ Pragram has not been selected by State for review.

11. Proposed Project Dates: 10/ 01 /04

Btart Date:
Estimated Funding
5593, 176 g0

13, Doscriptive Title of Applicant’s Project:
One Plus One Mentoring Program

09/30/07
End Date:

Authorized Representative Information
15. To the beet of my knowladge and belief, all data In this preapplication/applicatian are true

and correct. The document has besr duly authorized by the govarning body of the applicant
and the applicant will coraply with the attached assurances if the assistance is swerded.

a. Authorlzed Representative (Please type or print name clearly.)

Scott Brown

14n. Federal

b, Applicant | I .00
c. State | S .00
d. Local $ .. 1 70,550 .00
. Other L .00
f. ProgramIncome $ _______ __.00
g. TOTAL $...7083,726 .00

b. Title: _iumrmmdgm_ghlm_LlnLﬂssi_&chQQLDJs_tugJ;______
c.Tel# (530 891 - 3000 Fax#:(530 (891 . 3220 ‘
d. E-Mall Adaress: _Khutchis@chicousd.org

0. Signat ed Representative

pate: 7] 04

N



Application oz
Education Assi
:!2 WI 1 R :
Name and Address

i Name:
Address: 433 Jeflerson Street

K

« Smn@

Catholic Charities Diocese of Oakland

FAge Ol

1.8, Department of Bducation
liorm Approved
OMI3 No. 1875-0106

A e

LLE,

ral

Organizational Unit

Catholic Charities of the Hast Bay

Qakland CA Alameda 94607 -
City 935199548 State County ZIP Code + 4
5 A Dmenimttes N4 L T e 3. ‘5‘4
2. Applicant's D-U-M-5 Muntber 2 6. Navice Applicant  N/A
3. Applicant's T-1-N 942677202 Title: Mentoring Programs

L Catalog of Federal Don
5. Project Director: - Millie Burns

433 Jefferson Street

Address:

Qakland CA
City State
Tel #: (510} 768-3188 Fax

-Mail Address: milliefic

- Application

Mon-Construction

10. is application subject 16

s by Hveontive Geder 12372 pr

7.1s the applicant delinguent on any Pederal debt? Mo
(if "Yes, " atach an explanaiion. !

8. Type of Applicant (Enier appropriate leiter in fhe hox.)

[

(i Public College or University

H Non-Profit College or University

I MNaon-Profil Organization

1 Private, Profit-Making Organization
K. Glher (Specifu)

any rescarch activities involving human subjects planned
No (Go to item

12. Are
at any time during the proposed project period?
130
12a. Arc all the research activities proposed designated to be
exempt from the regulations? No

Yes (Provide Exemption(sy):

Mo {Provide Assurance {1 if svailable):

Ves (Daie made available 1o the & ve Order 12372
process Jor review): U7/0272004
13. Descriptive Title of Applicant’s Project:
“CER School-Based Mentoring Project
Start Date: md Dater CCIR School-Based Mentoring Projecl
i1. Proposed Project Dales: 09/01/2004 (48/31/2007

14a. Federal 8 206,000 00 15, To the best of my knowledge and beliel, all data in this preapplication/
appllication are iLruc and correct. The document has been duly
, o - . authorized by the governing body of the ap slicant and the applicant
b. Applicant & 9.796 00 will comply with I?T]e attached assurances 1[‘}thc assistance is awarded.
¢ State s 0 00 a. T'yped Name of Authorized RCDI'csum\li\»’uT ; N
S o { 3
d. Local $ 4] 00 b. Title N ‘ [
. . ; k

¢. Other 5 12.500 00

C.
I. Program Income ) 0 00

d
g. TOTAL kY 2282906 00 ¢

REV. 11/12/99

e/ eaorante e oo/

0424

16169, 7/5/2004




Jul 07 04 10:13a Megan Hartman 714-538-4001 p.3

U.S. Department of Education
Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (E[K ¢

Applicant Infarmation
Organizational Unit

1. Name and Address
LegalName:_Biqg Brothe

Address:  “9U0EY 14731 yorba Street, Ste. 200

s Big Sisters of Orange

Tustin ca Orange 92780
City State County ZIP Code + 4
2. Applicant's D-U-N-SNumber | 0] 61 6{1 (55656 6. Novice Applicant X Yes __No
3. Applicants T--N 19 15 -1 199 21701 2 7. Is the applicant definquent on any Federal debt? ___Yes _XNa

(If “Yes,” aftach an explanation.)
4. Catalog of Federal Domestic Assistance #:84.__ 11 8 | 4| B|

Title: Mentoring Programs 8. Type of Applicant (Enter appropriate fetter in the box.) | I .|
A - State F- Independent School Distript
5. Project Director.__NOly Guar damondo (83: ‘é(;))ce:ﬁial District ¢ ;ip-ugxl"isa(zg.lIZ%igrgf?tl\?orilege or
Address;_ 14131 Yorba Street, Ste. 200 gm\:ﬁéﬁﬁ Tribe | - Non-profit Organization
Tusti n C A 92780 E - Individual J - Private, Profit-Making Organization

ate Zip code + 4 = i)
e (718544-7773 Face 714, 54447643 K- Other (Specity)

E-Mail Address:_NCnardamondo@bigbrooc.org

Application Information

9. Type of Submission: 12. Are any research activities involving human subjects planned at

-PreApplication ~Application any time during the proposed project period?

___ Canstruction ___ Construction ___Yes(Goto12a) X_ No (Gotoitem 13.)

___Non-Constructian X _ Non-Construction

12a. Are all the research activities proposed designated fo be

10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?

_y Yes (Date made available ta the Execufive Order 12372 ___Yes (Provide Exemption(s) #):

process for review): _7 17/ 4

___No (Provide Assurance #):

___No (If "No," check appropriate box below.)
____Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:

Program has not been selected by Stale for review. .
— s y Tri-County BBBS School-Based

11. Proposed ProjectDates: 1 0/1 /04 9 131/ 07

Start Date: End Date: Mentoring Program

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 22 O 875 ey rPls .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant 556,100 .00 and the applicant wili comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local 3 .00 Patricia A. Williams
e. Other $ 00 b.Tie: BXecutlve Director

f. Program income $ .00 c.Tel#(714)544 7773 Fax#(714)_544 - 7643
d. E-Mail Address: _PWilliams@bigbrooc.org
g. TOTAL $__2__76 ' 975 o0 e Slgna?f Authorized Representative _

é//,cé&m Date:l/__g_l_ﬂ‘L

52




APPLICATION FOR

--REVISED--

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
£J Non-Construction

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Urban Water Conservation Council Rﬁpartment:
Organizational DUNS: Division:
944524552 NA
Address: 5 [M g W 1¢I5 | |Name and telephone number of person to be contacted on matters
Street: U L YA il involving this application (give area code)
455 Capitol Mall, Suite 703 < If b Prefix: First Name:
: 1 i Ms. Mary Ann
City: ] A Middle Name
Sacramento jL JUL 7 2004 | |D.
County: i I |Last Name
Sacramento i . |Dickinson
State: Z - Suffix:
California [¢
Country: Email:
U.SA. maryann@cuwcc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E]El-P 1] I Jjo]fe]f]

Phone Number (give area code) Fax Number (give area code)
916-552-5885 916-552-5877

8. TYPE OF APPLICATION:
T3 continuation

V! New [ Revi
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

sion

7. TYPE OF APPLICANT: (See back of form for Application Types)

O (Not for Profit Organization)
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency (U.S. EPA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water Quality Cooperative Agreement

BEAEE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Developing a Framework for a National Consortium for Water
Efficiency.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
ALLU.SA.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

August 2004 November 2005 5th All Districts

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

JORDER 12372 PROCESS?

a. Federal $ o a Yes. 71 THIS PREAPPLICATION/APPLICATION WAS MADE
210,000 - Y€S- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 40,000 A PROCESS FOR REVIEW ON

C State 5 w DATE: '7/ 7 (o

d. Local 5 R b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S R OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FOR REVIEW
f. Program Incorne 3 ke 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 "
g. TOTAL i 250,000 LJ Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Blreﬁx First Name Middle Name
S. Mary Ann D.
Last Name Suffix
Dickinson
b. Title c. Telephone Number (give area code)
Executive Director 916-552-5885
id. Signature of Authorized Representatl Date Signed
YA @L@A/ﬂ o~ fe July 6, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Sent By: HTA; 5105593193; JUl-,_/—O‘l 10:53AM; Page 2/2

U.S. Departruent of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/X104

(Application for Federal

E ducation Assistance (ED 424
Applicant Informaltion

ool District

1. Name and Address Orgaﬁizational Unlt

Legal Name; Qakland Unified Sch
Address: 1025 Second Street

(Al tematiave Education

L

Alameda 94606 - 2122

Oakland
Chy A k | i County 2IP Code + 4
2. Applicant's D-U-N-S Number [0 ! 71615]5 l 4 ‘ 51 } l B. NovlceAppllcant DYes &]No
3. Applicant’s T-I-N 1 ? }4 H © l 0 l 0 I 0 ] 3 ! 8 17 7. Is the applicant delihquen:on any Federa debt? m Yes E No

4. Catalog of Federal Domestic Assistanee #; [—_l I —1 (If “Yes,” attach an explanation.)

Toe: Mentoring Program : F
8. Type of Applicant (Enter appropriate latter in the bax.)

5. Project Director: _Monica Vaughan A Stare G Public College or Unlversity
Address: 920 - 53rd Street B8 Lecal H Private, Nan-Profit College or University
Oakland CA 94608 . 3143 C Speclal District : I Nan-Profit Organl2ation
City State 7IF Codo » 4 O Indien Tribe . J Private, Profit-Meking Organization
E Individual : K Other (Specity):
Tal, #-_(510) 879-2904 Fax # (510) 879-4094 F Independent School
Distriet

£-Mail Address: . monica.vaughan @secmail.ousd.k 12.ca.us

Application Information

12. Areany research activities involving human subjects planned at any time

9. Type of Submission:
during the proposed project period?

—PreApplication —Application
Consuuction I:l Construction Ej Yes (Go to 12a;) E No (Gu to item 13.)

D Non-Construction D Non-Construction :
12a. Are all the rasearch activities proposed designated 10 be exempt

from the regulations?

10. Is application subject to review by Executive Order 12372 process? D Yes (Provids £ tion(€) #)
v H
Yes (Date made availabis 1a the Executive Order 12372 D o e e; xemtients
. No (Provide Assurance #);
process for review): O7/06/04
D . ) 13, Descriptiva Title of Applicant’s Project: .
No (If “No,” check appropriate box below.) , ORD's Fach (m ‘Teech One mentoring; program will
DProgram fs not covered by E.O. 12372. serve 0 hjgh-]:'lSk 6&7‘8? grade students per }ﬁwt
t}m.eh 8 [)EI'UEE‘S}U_[) Wil three local nm-
Dngram has not been selected by State for review, PED
cammity organizations.
Start Date: End Date: :
11. Praposed Project Dates: 10/01/04 09/30/07

Estimated Fundin Authoriced Representative Information
9
- Tothe best of my knowledge and belief; all data In this preapplication/application are triie and

14a. Pederal 3 20,00 0 correcl. The documant has been duly aitharized by the governing body of the applicsnt end
the applicant will comply with the attached assurances If the assistance Is awarded.
b. Applicant 3 .00
‘ J| a. Authorlzed Representatlve (Please type or print name clearly.)
¢. State $ .00 || Randolph E. Ward, Ed. D. ‘
' b. Tite L
d. Local 3 00 State Administrator
e. Other $ 00 || c Telg (10)879-8200 Fax# __(510) 879-8800

| d E-Mall Address:

f. Program Income § 00 | ;% i y
g. TOTAL $ 200,000 000 J| e. signature arized Represan@tive Date: ¢Z g‘ll 6 1
‘ AN



@?f@?x’?@@d a2:48 86549831 48

Application for Federal
Education Assistance (ED 424)

L STUDLEY

PAGE 82

U.S. Department of Education

Fomn Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information e

Organizational Unit

1. Name and Address AR
Legal Name:_Pacific Camps and Family Resources

380_Mobil Avenue

Address:

Camariilo

| :
(I

CA . Veritura 93010

2. Applicant's D-UN-SNumber | 0 | 8 19| 3[4(4]0(011]

3. ApplicantsT--N | 717 (-10]5]17)8[8(0]4]

4. Catalog of Federal Domestic Assistance #: 84, 1| 8] 4] B |
Mentoring Programs
Title:

: Kenneth Harley
5, Project Director:

2% Mabil
Address:

Camarillo CA 93010

City State  Zipcode + 4
Tel. # (805) _482- 5280 Fax #: (805)_384 - 9497
CampcamarilloBud@aol.com

E-Mail Address:

" Application Information
9. Type of Submission:
-PraApplfcation
____Construction
____Non-Construction

-Application
____Construction
_X_ Non-Construction

10. [s application subject to raview by Executive Order 12372 process?
X_Yes (Date made available fo the Executive Order 12372
process for review): 7/ 7 1 04

___No (if "No,” check appropriate box below.)
____Program is not covered by E.O. 12372

___Program has not been selected by R¢t. for review.

State County ZIP Code + 4

6. Novice Applicant ___Yes _X_No

7. 13 the applicant delinquent on any Federal debt? ___Yes _X_No
(If "Yes,” attach an explanation.)

8. Type of Applicant (Enfer appropriate letfer in the box.) [ f [

A - State F - Independent Schoal District

B - Local G - Public College or University

€ - Special District H - Private, Non-profit College or
iniversity

D - Indian Tribe I -~ Nan-profit Organization

E - Individusl J - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research activities Involving human subjects planned at
any time during the proposed project period?
___Yes(Goto12a) _X No(Gotoitem13.)

12a. Are all the research activities proposed designated to be
exempt fram the reguiations?
___Yes (Provide Exemption(s) #);

—_ No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

Pacific. Camnps PATHS (Positive Adults: Teaching, Helping,

11. Proposed Project Dates: _10/ 1/ 2004 ©/ 30 / 2007
Start Date: End Date: Shepheiing) * entoring Project
Estimated Funding Authorized Represantative Informatios:

15. To the best of my knowledge and beli:, ali data in this preapplication/application are true
14a, Federal $ 459,081. 00 and correct. The document by »2en duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.

c. State $ .00 a. authorized Representative (Please rype or print name clearly.)

d. Local $ .00 Kenneth Harley

e. Other $ . 00 b, Title: Executive Director

f. Program Income $ .00 c.Tel . #: (805)_482 - 53250 Fax# (805 )_384 - 9497

d. E-Mail Address: CampCamarilloBud@aol.com
g. TOTAL $ 459,081. 00 Wep ntative

57 "/é;i B Date: 7 [ 2/ 2004
{//



65138/2884 Ei’? 56 323/341892 ‘ AVALON CARVER CENTER PA4GE 82

U.S. Department of Education

Apphcatlon for Federal

Form Appruved
Education Assistance (ED 424) OMB No, 1678.0106
Exp. 11/30/2004
™ Bop s
Rlaay T i RN CH I
Applicant Information vy E Organizational Unil
1. Name and Address _
Legal Name Avalon Carver Community Center!/|
Address: 4920 S. Avalon Blvd.
_Los Angeles Ll A 90011 -_4004
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number |_O|_8]_0] 0| 7| 4| 4| 4| 6| 6. Novice Applicant ___Yes __ No
3. Applicant’s T-IN | 9| 5_{-]1| 6| 9] 0|_9[ 6| 3l 7. Is the applicant delinquent on any Federal debt? __Yes _X No

(If “Yes, " artach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84, 1 |8 ) 4_| B |

Title: Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the bax,) | 1|
8. Project Director:: Thyra Cushenberry A - State F - Indopendent School District
B - Local Q - Public Colloge or University
Address: 4920 Ayalon Blvd, C - Special District  H - Private, Non-profit College or University
I D - Indian Tribe I - Non-profit Organization
E - Individusl J - Private, Profit-Meking Organization
Los Angeles CA 90011 _ _ 4004
Ciry Swre  Zip code+4 K ~ Other (Specth):
Tel. #: ( 323 ) _232-4391 - Fax#:( 323 ) 232 - 0481

E-Msil Address: __thyracush@eaarthlink.net

Application Information

9. Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplicarion -Application any time during the proposed project period?
___ Construction ___ Construction __ Yes(Gotw 122) _X No(Gotoitem 13.)

. Non-Construction X _ Non-Construction
12m. Are all the research sctivities proposed designated 1o be

10. s application subject 10 review by Executive Order 12372 process? exempt from the regulations?
ch (Date made available m the Execu L?ra’er 12372 ___Yes (Provide Exemption(s) #):
process for review): W

___No (Provide Assurance #);

__No (If “No,” check appropriare box below.)
___ Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:

___ Program has not been selected by State for review.
Project ICAN Mentor
11. Proposed Project Dates: /) /0 < iLﬂ__Q/ 27

Start Date: End Date: Individuals Can Achieve Now

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, alf data in this pre&pphmnon/apphcanon are true

14a. Federal S,_é ‘22: / &é .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢, State 3 .00 s Authorized Representative (Please type or print name clearly.)
d. Local s . 00 Lawrence E. Rodgers
e Other $ .00 b, Tite: __Executive Director
f. Program lncome $ .00 c.Tel# (323 y _232- 4391 Fax #: (323)_232- 048]

E-Mail Address; mgggggxg@avalon carver.org

¢ TOTAL BF) /02 00 o Signatugs of Authorized Rep
W 72,85




JUL-B2-26804 12:49

61929989261 P.83

£152950261

Application for Federal

Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 113072004

Applicant Information Organizational Unit
1. N d Add -

L:;S;r;mc: rees San Diego. Connry Office of Educarion Szfe Schools Unit, Safe and Drug-Free

School Program
Address: 6401 Linda Vista Road
San Diego CA San Diega Ul -_ 739
City Staic Counry ZIP Code + 4

2. Applicant’s D-U-N-S Nurmber | 0_|_8_[_7_|_S|_8_|_1_J_I_|.S_1.3} 6. Navice Applicant ___Yes __X No
3. Applicant's T-I-N |9 | 5 |- 6]0_0]0/9]3 3| 7. Is the applicant delinquent on any Federal debt? ___Yes _X No

(f "Yes, " atrach an explanation.)

4. Catalog of Federal Domestic Assistance #:84, 1| 8 |4 | B |

Title:_Mentoring Proprams

B. Type of Applicant (Enter appropriata leter in the box) | _K_|

A - State F - Independent School District
B - Local G - Public College or University
5. Project Director: Charles Daleo, EA.D. C - Specinl Diatrict  H - Privare, Non-profit College or University
) D « Indian Tribe [ - Non-profit Organization
Address: 5404 Napa Street E - Individual 1 - Private, Profit-Muking Orgauization
K - Other (Specip): _C: Office of Bducarion
San Diego CA 92110 - 2627 er (Specify): Conney Office of Bduc

Sute

City
Tol. #: (619) _718_-_6674  Fax# (619 ) 299 - 6261

E-Mail Address: ___chasxmex(@sdcoe.net

Zip code +4

| i
|
|

Application Information
9. Type of Submission:

12. Are eny rcscarcb kacn:vmes involving human subjects planned at

-Predpplication ~Application any time during the proposed project period?
___ Congtruction . Construction _ Yes(Gotol2a) _X_No (Go o itern 13.)
___Non-Conslyuction X Non-~Construction

10, Is application subject to review by Executive Order 12372 process?
__X_Yes (Date made available to the Executive Order 12372

process for review): [

120. Are all the résearch activitics proposed designated to be
exempt from the regularions?
— Yes (Provide Exemprion(s) #):

— No (Provide Assurance #):

No (If “No,” check appropriate box below.)
__ Program is not covered by E.O. 12372,

13. Descriptive Title of Applicent’s Project:

_X Program has not been selected by State for review.

11. Proposed Project Dates: _10/ 01 /04 09/30/ 07

Start Date:

Estimated Funding

14a, Federal 3 200,000, 00

Friday Nighr Live Mentoring: A Consortiuim Anplication

End Date:

Authorized Representative Information
15. To the best of my knowledge end belief, all data in this preapplication/application ars rue

and correct. The document has been duly authorized by the governing body of the applicant

b. Applicant M . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State 5 .00 a. Authorized Representative (Please type or print name clearly. !\f

d, Local $ .00 Donald Shelta DIEGO COUNTY

e, Other $ .00 b.Tite: __Assistant Superintendent, Business S¢

£. Program Income § 200 e Tel#( B58 )_292 - 3618  Fax#:( 858 ) 0697

g TOTAL s 200,000, 00

d. E-Mail Address:

¢, Slgnature of A@ Represcntative 7M

Richard D. Thome for Donald Shelton
Assistant Superintend
Humzn Resources and Teclmology

dshelton@sdecoe.net

D £ 247

TOTAL F.@3



JUL--B4-2084 28:89

Application for Federal
Education Assistance (ED 424)

UNIL OF CALIFORNIA

518 987 9612 P.B2-02

u.S. Department of Education

Fofm Appraved
OMB No. 1876-0108
Exp, 11/30/2004

Applicant Information

1. Name and Address
Legal Name: Aseansion Lutheran Church

Address: 5280 West Bivd

Los Angeles
City

2. Applicant's D-U-N-S Number | 1_ (8 | 3| 88 118 13 _18_|

3. Applicants T--N L8| 5 (<11 | 7198 |5 ( 517 |7 |

Title: _Mantoring Program

UL 0 6 2004

S. Project Direclor: Nancy Barbee

' SE
Address:5280 Wee Blvd. \ STATE CLEARING HOUSE
Los Angeles CA 80043__ 3023
Clty State  Zip code + 4
Tel. #: (310) 206-2427 Fax# ( ) __ -

E-Mall Address: nbarbee@conéﬁucla.edu

Application Information
9. Type of Submission:

-PreAppiication -Application
. Construction _ Construction
__ Non-Constructon X_ Non-Construction

10. |s application subject to reviaw by Exacutive Order 12372 process?
X Yes (Date made avsilable to the Executive Order 12372
process forreview): _7___[ 02__/ 04

——.No (if °No," check appropriate box below,)
___Program ig not coversd by E.Q, 12372.
— Program has not been selected by State far review,

Orpanizational Unit

Ascension Lutheran Church

CA

L __Los Angalas 90043 -3023
State

County Z2IP Code + 4
6. Novice Applicant _X_Yes ___No

7. Iz the applicant delinquent an any Federal debt? ___Yes __X No

(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | K___|

A - State F - independent School District

B -Local G - Public College or Univarsity

C - Special District H - Private, Non-profit Collsge or
University

D - Indien Tribe | - Non-profit Organization

E - lndividual J - Private, Proflt-Making Organization

K - Other (Specify): Falth-based

Armaniration

12. Are any rasearch activitles involving human subjects planned at
any {ime during the preposed project perod?
_Yas(Gota12a) _ X_No (Gotoltern 13.)

12a. Are all the research activities proposed designated 10 be
exempt from the regulations?
___ Yes (Pravide Exemption(s) #):

____No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

Academic Center of Excellence Mentoring Program

15. To the best of my knowladge and belief, all data in this preapplication/application ara-true

and correct. The document has been duly authorized by the goveming body of the applicant
and 1he applicant will comply with the aeftached assurances I the assistance is awarded.
a. Autharized Representative (Please fype or print name clearly.)

11. Proposed Project Dates: __10/01/04 8/30/07
Start Data: End Date:
Estimated Funding Authorized Representative information
14a. Federal $___ 198375 __ _.00
b. Applicant $ .00
¢. State 5 .00
d. Local $ - 00 Carl Jones.
e. Other - $ 29,600 _- 00 b Thle:President
f. Program Income § . 00 c. Tel. #: ( 323) 282-9955

d. E-Mall Address: pastoralstar@aol.com

g- TOTAL e. Slgnature of Author]

$_  227,975____. 00 2

Fax #: (323) 292-8965

od Representative

Date:© 7/ [/ AyZ z

TOTAL P.82



07/07/04 03:08 FAX do2
5. Department of Education

Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

Applicatioi: for Federal
Education Assistance (ED 424)

Applicant Information
Organizational Unit

4. Name and Address
Legal Name; Newport-Mesa Unified Schoel District

Address: 2985 Bear Street
Building A
Costa Mesa CA _Orange 92626 - _4300
City State County ZIP Code + 4
2. Applicant'sD-U-N-SNumber | 0 | 811} 117131018101 6. Novice Applicant ___Yes _X No
3. Applicant's T-I.N- 1L 9 15)-12 |4 ({11717 (3]8]§ 7. Is the applicant delinguent on any Federal debt? __Yas X No

(If “Yes," altach an explanation.)
4, Catalog of Federal Domastic Assistance #: 844 i

Title: Mentoring Programs ) ] \ 8. Type of Applicant (Enter appropriate letter in the bax.) | F__|
JUL 0 6 2004
A - Slate F - Independent School District
. . . B - Local G - Public College or University
6. Project D"edorM—WUSE C - Special District  H - Private, Non-profit College or
Universi
Address: 2985 Bear Street, Building A D- Indiatr{ Tribe |- Non-profit Organization
E - Individual J - Private, Profit-Making Organization
Costa Mesa CA 92626-4300
City State Zip code + 4 K - Other (Specify):
Tel. #:.(714) _424-7535 - Fax#: (714 ) _424-5073 .
E-Mail Address: _cjurenka@nmusd.us
Application Information . _
9. Type of Submission: 12. Are any research activities involving human subjects planned at
-PreApplication -Application any time during the proposed project period?
. Construction _X_ Canstruction —Yes(Goto12a) _X No (Gotoitem 13.)
___ Non-Construction . Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subjaect to review by Executive Order 12372 process? exempt from the requlations?
_X_Yes (Dale made available to the Executive QOrder 12372 _. Yes (Provide Exemption(s) #):

process for review): _Q7 / 07 | 2004

___ No (Provide Assurance #):

—_No (If “No," check appropniate box below.) i
___Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant's Project:

___ Program has not been selected by State for review.

Project Carina Gonnections

11. Proposed Project Dates: __10 /1 /_2004 9/ 30 /_ 2007

Start Date: End Date:
Estimated Funding Authorized Representative Information

- i 15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 572,9 32.0500 and correct. The document has been duly authorized by the governing body of the appiicant
b. Applicant $.109 ~122_ TH00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State $ .00 a. Authorized Representative (Pleasa type or print name clearly.)
d. Local $ . 00 Robert J. Barbot
6. Other $ .00  b. Title: ___Superintendent
f. Program Income $ .00 c. Tel. # (714)__424-5033 Fax#: (714 )_424-5018

d. E-Mail Address: __rbarbot@nmusd.us

g. TOTAL $ 682 g' 548400 ignature of Authorized Rep tiv?
: - = \ES RN omegléEiLQZL

Newport-Mesa Unified School District

Project Caring Connections
i



JUL-06-2004 TUE 11:52 AM VEDC FAX NO. 818 907 9720 P. 03
APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifler
July 11, 2004

1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Stale Application Idantifier

Application Pre-applicaltion _ o

U Construction U Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedoral Identifier ]
B Non- -Canstruction r Non-Construction .

5. APPLICANT INFORMATION :

Legal Namo: Organizational Unit:

Other (spacify)

Valley Economic Development Center Depariment:
Organizational DUNS: 171087653 Divislon:
Addross! Name and talephona number of person to be contactad on matters
Slreet: 512 involying this application (glve area code)
v : i ame;
1 Van Nuys Blvd,3rd Floor Prafix First Name Roberto
City: Middle Nz —
‘|y van Nuys ) iddle Name
Counly: ' Lasl Name
Los Angeles Barragan
Slate: Zlp Code Suffix;
CA 91403
Couniry; Emall:
- U.S.A. roberto@vedc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phane Number (give area coda) Fax Number (glve area cado)
[9B=BIM 3B AiBT ] (818) 907-9977 (818) 907-9720
8. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: (Sea back of form for Applicatian Types)
I% New I™f continuation I} Revision N
If Revislon, enter appropriate lalter(s) in box(es)
(Seo back of form far dascription of latters.) Cther (specify)
[ O Non-Profit Econ, Develop.

Corp.
9. NAME OF FEDERAL AGENCY:

Dept. of Health & Human Serxvices

19. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER,;

PIE-B
TQE}.E (Nama of Program):
ommun.

erv. Block Grant-Discretionary

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pacoima Equity Investment
Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, stc.):

Northeast San Fernando Valley,City of LA

13. PROPOSED PROJECT

Stan Data:

Ending Dale:
October 2004

March 2007

14. CONGRESSIONAL DISTRICTS OF:
a, Applicant b, Project
26 26,27,28,30,31

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORBER 12372 PROCESS?

[1¢]

a. Federal a. Yes, [@ THIS PREAPPLICATION/APPLICATION WAS MADE
$700,000 © IS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicanl 3 PROCESS FOR REVIEW ON
18 i
¢, State \3 DMEAJulY 6, 2004
'd. Local 3 w b No. ] PROGRAM IS NOT COVERED BY E, 0, 12372
e. Other 3 e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N}
FOR REVIEW
I. Program ncome 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT%
L "
g. TOTAL P $700,000 : I ves ir“Yes* attach an explanation. Kl No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LA, Aulborizad Represantative

Prefix E-‘irst Name Roberto Middle Name R
b. Tille . HoW 5 Ic. Telephone Number (give aren cade)
President (8187 9072655

jo. Dale Signed

JulV, 6 2004

. Slgnalure of /\/mr,\,onza:},ﬂ'oﬁresenlahve

Previous Pailjor Ugt =
Authorized for Locd Renfduction™

Standard Form 424 (Rov,9-2003)
Prescribod bv OMB Clrcular A-102




Jul 0B D4 10:26a David & Margaret Home Inc (908) 596-7583

Standard Face Sheet

Application for Federal
Education Assistance
Applicant Information

1. Name and Address
Legal Name:  David & Marparct Home Inc.
Address: 1350 Third Street

La Verne CA

City State
2. Applicant's D-U-N-S Number |[076243534

Organizational Unit

p.2

Page 1 of 2

Farm Approved
OMB No. 1875-6106
LExp.

U.S. Departiment of Education

Los Angeles 91750 -
County ZIP Code + 4

6. Novice Applicant  Yes

3. Applicant's T-1-N E: Title: Mentoring Programs

4. Catalog of Federal Domestic Assistance #:

5. Praject Director:  Gene I Graham
Address; 1330 Third |

La Verne CA 91750 -
City State ZI¥ Code + 4
Tel. #: (909) 596-5921 Fax #: (909) 796-7583

E-Mail Address: grahamg@dmhome.org

7 1s the applicant delinquent on any Federal debt?  No

(if "Yes, " attach an explanation.)

B. Type of Applicant (Enter appropriate letier in the box.)

A State G Public College or University

B Local H Non-Profil Callege ar University

C Special District I Non-Profit Orgamzation

D Indian Tribe T Private, Profit-Making Crganizalion
E Individual K Other (Specify):

F Independent Schoof District

“Application Information , v

12. Are any research activities involving human subjects planncd

9. Type of Submission:
--/pplication

Non-Construction

10. [s application subject to review by Executive Crder 12372 process?

Yes  (Date made available io the Executive Order 12372
pracess for review): 07/06/2004

at any time during the proposed project period?

Yes (Go to 12a.)

12a. Arc all the rescarch activitics proposed designated to be

exempt from the regulations? Yes
Yes (Provide Excmption(s)#):
1.2.4.5

No (Provide Assurance #, if available) ]

L‘"‘L!"U

13. Descriptive Title of Applicant's Projet:
David & Margacet Home Mentor Program

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/
application are true and correct. The document has been duly

b.

d.

c.

authorized by the %‘ovcmiug bady of the appticant and the applicant

will comply with
Charles C. Rich

Tiile
Executive Director

Signaturc of Authorized Represenlative

. Typed Name of Authorized Representative

org.

ANGMLS €. 2

¢ attached assurances (f the assistance is awarded,

c.Tel. #:(909):596-5921 Fax# (909)- 596-7583
E-Mail Address: R ochC @DMHome .

Start Date: End Date:

11. Proposed Project Dates: 10/01/2004 09/30/2007
- Estimated Funding
I4da. Federal b 153,990 00

b. Applicant $ 2,040 00

c. State $ 0 00

d. Local 3 34,019 .00

e. Other $ 6,105 00

{. Program Income $ 0 00

¢. TOTAL $ 196,154 00

REV. 11/12/99

http://e-grants.ed gov/e-App/viewforms/eaF424v2 View.asp?Entld=260039&Instld=16085. .

ED 424

7/6/2004




a7/86/2084 89:30 650-6542944 INVESTOR RELATIONS PAGE @3

“
U.S. Department of Education

Farm Approved
OMB No. 1875:0108
Exp. 11/30/2004

Application for Federal

Educa ion Assistance
Applicant Information

1. Nama and Address Organizational Unit
Legal Name; Big Brothers Big Sisters of San Francisco & the Peninsula

Address; 600 Townsend Street, Suite 120e

San Francisco cA San Prancisco . 94103 - 4955
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number I'O l 6 J 2 I 3 | 0 ‘ 4 l 9 } 2 ‘?_l 6. Novice Applicant [:l Yes D No
3. Applicant’s T-I-N , ? |4_H 27 8 [ ? [ 7 ] 6 ’ 8 1 3 l ' 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #:} 8 l 481 ’ 8 ] 4 !B ‘ (If “Yes,” attach an explanation,)

Tie KISmet: Kids in School Meeting their Match

8. Type of Applicant (Enter appropriate letter in the box.) I

5, Praject Director:_Nancy Tonrey A State G Public Callage ar University
Addrass: 600 Townsend Street, Suite 120e B Local H Private, Non-Profit College or University
San Francigco CA 94103 . 4955 C Speclal District | Non-Profit Organization
City State ZIP Code + 4 D Indian Tribe J Private, Proflt-Making Orgenizatian
. E Individusl K Other (Specify):
Tel. #=_(415) 503-4058 Fax #: (415) 503-4051 F Independent Schaol
District

E-Mail Address: _ntorrey@sf-bbbs.org

e

9. Type of Submisslan; [r‘ﬁ ﬁ“g [ 7 T “’T KS ny research activities involving human subjects planned at any time
L + Wk x during the proposed project period?
—PreApplication ’
D Construction Constiuction Yes (Go to 122.) . No (Go to itam 13))
Non-Construction Gons(rijch(f)n

. Areall the research actlvitles proposed designated to be exempt
from the ragulatlons?

10.1s appllcat:on subject to raview by E ecjutwe Orda{ 123
7 i

¥| Yes (Date made available to-the-Exactth
procass for review); _7/6/2004

Yes (Provide Exemption(s) #);

No (Provide Assurance #):

13. Descriptive Title of Applicant’s Projact:
D No (If “No,” check appropriate box helow.)

DProgram fs not covered by E.O. 12372,
D Program has not been selected by State for roview.

KISmet: Kids in School Meeting their Match /
Year-round one-to-one school-based mentoring

Start Date: End Date:

11, Proposed Projact Dates: 107172004 9/30/2007

Aulhorized Represcntalive Information

Estimated Funding

15, To the best of my knawladge and belief, all dataIn this preapplication/application are true and
142. Federal ’ $ 194,200 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant wlll comply with the attached assurances If the assistance is awarded.
b. Applicant 3 6,100.00 - -
: a. Authorlzed Representative (Please type or print name clearly.)
c. State $ 0.00 Sherry Squire Mitchell
b. Title p ;
d. Local s 0.00 Executive Director
o. Other 3 23,500 .00 ¢ Tel #_ (415)503-4055 . Fax#:  (503)415-4051
d. E-Mail Address:  ssmitchell@sf-bbbs.org
f. Programincome 3 0.00 > _
g TOTAL 3 . 223,800.00 | e. Sigfaréte Date:__ 1/6/2004




JUL-6-28R4 12:85 FROM: TO: 19164458613 P.373
Application for Federal U.S. Department of Educa
< : Form Approved
Education Assistance (ED 424) ONB No, 18750106
Exp. 11/30/2004
Applicant Information Organizational Unit
1. Name and Address .
Legal Name:_ Lake County Office of Education County Office of Education
Address: 1152 South Main Street
Lakeport CA Lake 95453 - _ !
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number [ 1_00__0O__o_9 9 9 2 6. Novice Applicant ___Yes _X No
3. Applicant’s T-I-N | 9 | 4{-|_2| 7| 6{ 0] 9 4 2| 7. Is the applicant delinquent on any Federal debt? Y o

4. Catalog of Federal Domestic Assistance#:84.___ 1| 8 4 B

Title: _ Mentoring Programs

S. Project Director:____Joyce Elmer
Address: 1152 South Main Street
Lakeport, CA 95453 3598
City State  Zip code +4

Tel. #: (707) _279 - 4607

Fax#:(707)_279 - 4092

E-Mail Address: __jelmer@lake-coe.k12.ca.us

Application Information
9. Type of Submission:

-Predpplication -Application
___ Constriction ___Construction
— Non-Construction X Non~Construction

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372
process for review): 07 | 06/ 04

—_No (If “No,” check appropriate box below.)
_Program is not covered by E.O. 12372.
_ Program has not been selected by State for review.

(f “Yes,” attach an explanation,)

8. Type of Applicant (Enter appropriate letter in the box.,

A - State F - Independent School District

B - Local G - Public Colicge or University

C - Special District  H - Private, Non-profit College or U
D - Indian Tribe [ - Non-profit Organization

E - Individual J - Private, Profit-Making Organizat

K - Other (Specify): _County Office of Education

12. Are any research activities involving human subjects |
any time during the proposed project period?
__Yes(Goto12a) _X No(Gotoitem 13.)

12a. Are all the research activities proposed designa
exempt from the regulations?
____Yes (Provide Exemption(s) #):

____No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Oak Hill Teen Connection
11. Proposed Project Dates: _10 / 01 /2004 09 / 30 / 2007
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application a
14a. Federal $__150,000 . 00 and correct. The document has been duly authorized by the governing body of the :
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awar
¢ State s .00  a. Authorized Representative (Please type or print name clearly.)
d. Local s .00 Chris Thomas
e. Other s .00  b. Title: _Assistant Superintendent of Schools
f. Program Income $ .00 c.Tel #(707)_262 - 4125 Fax #:(707)__263__ - 0197

d. E-Mail Address: _cthomas@lake-coe.k12.ca us

g. TOTAL

$__ 150,000 .00

e. Signature of Authorized Representative

_ Chnie N9 oo/




Jul 02 04 06:47a CDVA 9166531334

APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 7, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVFD BY STATE Gtate Application Identifier
Preapplication June 7, 2004

Construction Federal Identifier

["] Non-Construction

‘Pﬁplica‘zion
Construction 4. DATE RECEIVED BY FEDERAL AGENCY

] Non-Construction
5, APPLICANT INFORMATION
l.egal Name:
California Department of Veterans Affairs -
Address (give city, counly, State, and zip co‘f?é”‘* e !

1227 O Street, Suite 314 |
Sacramento, CA 95814
6. EMPLOYER IDENTIFICATION NUMBER (.

l9]4]—[6]0]3]81]5]7]

Qrganizational Unit:

-Veterans Home of California, Yountville

‘#nﬁe and telephone number of person 1o be cantacted on maiters involving
hfs({gpplicaﬁon (give area coode)

bert Johnson, Ph.D. Director, CDVA Const. Di
6) 653-0240
o 17 :‘r?PE OF APPLICANT: (enfer appropnate fetter in box)

¢

i
Al L!ate

AN eyt s &

A

H. Independent School Dist.

|
|
8. TYPE OF APPLICATION: | . k‘oumy {. State Controlled Institution of Higher Learning
X New 0 Revision . Municipal J. Private University
: D. Township K. Indian Tribe
If Revision, enler appropriate lefter(s) in box(es) D E. interstala . L. Individual
F. Intermugiipat, - M. Profit Organization

A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9, NASME OF FEDERAL AGENCY:

Depaitment of Veterans Affairs

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CHILLER REPLACEMENT PROJECT. (A
life/safety project to replace a failed Chiller Unit
that provides cooling to licensed care facilities
for the elderly.) See Enclosure 1 for detail.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| [6]4] [o]¢ 5]
: ree: State Home Construction Grants -

:12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, efc.):

' State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Date  {a. Applicant b. Praject
Sept 2004| June 2005 |Robert Matsui, 5th CA Cong. Dist. |[Mike Thompson, 1st CA Congressional District
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ Do
632,320 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
'b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ PROCESS FOR REVIEW ON:
c. Stale $ »
340,480 WTE
-d. Local $ o
| : b. No. [] PHOGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 [] OR PROGHRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income $ %
i - [17.15 THE A7 ~LICANT DELINQUENT ON ANY FEDERAL DEBT?
o TOTAL $ 972 800 2 [J ses It "Yes," attach an explanation. X] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative 1? b’.’?ljﬂq” S c. Telephone Number
Robert Johnson, Ph.D. ol 5| Dir.y vision (916) 653-0240

e. %ate Signed

5

— -~

Previoud Edition Usable
Authorized for Local Reproduction

h.D
d. Sign@tyﬁ ﬁa’tﬁ\?izg\?\ﬂed@ﬁﬂe——-h._ f o,
5]
FAAL 4 i

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




B7/06/ 20084

15:12 3100L76

P&4GE  B2/02

A~pplic-ation or W ederal
Education Asst’ance
Applicant Information

1. Name and Address
Legal Name: Imperial County {)fice of Education

U.S. Department of Education

Form Approved
OMB Np. 1875-0108
Exp.11/30/2004

Organizational Unit

Emdent Well-Being & Family Resources j

3. Applicant’s T-i-N 'B ( 0 g O’ 1 ’ 6 l 6} 5 I
4. Catalog of Federal Domestic Assisunce #: 8 , 4' 11814 ]B [

Tile: Mentoring Program

2, Applicant’s D-U-N-S Number [{ﬂiﬁ l 4 ! 9 l 8 { OJ 1 l 7 E 6. Novice Applicant

5. Project Director:_Rita Brogan

Address: 1398 Sperber Road
E[ Centro Ca 92243 _
Cly State ZIP Code + 4

Tel, #:_(760) 312-6498 Fax #:_(760) 312-6476

E-Mall Address: _1brogan@icoe.org
Application Informiiié
9. Type of Submission:
—PraApplication

Construction
Non-Construction

~-Applcation
e
fent Construction
Vil
}k\!/ i Non-Construction

10. Is application subject to review b,; i “s:utive Order 12372 process?
Yes (Date made avsilakic tc the Exacutive Order 12372
procass for review): 7/6/2004

D No (If "No,” check appropriate box below.)
D Program s not covsrad by E.O. 12372,
DProgram has not bee; spiacted by State for raview.

End Date:
9/30/2007

Address: __ 1398 Sperber Road
__El Centro _ Ca Imperial 92243 -
City 3 State County ZIP Cods + 4

D Yes [ZI No

7. s the applicant definquent on any Faderal dabt? D Yes No
(If “Yes,” attach an explanation,)

8. Type of Applicant (Enter appropriate lettar In the box.)

A State G Public College or Unlversity
B Local H  Private, Non-Profit Collage or Unliversity
C Special District I Mon-Profit Organization
D Indian Tribe J Privaie, Profit-Making Organization
E Indlvidual K Other (Spacify):
F Independent School
District

12. Are any research activities involving humen subjects planned at anytima
during the proposed project period?

D Yes (Goto 128.) - N¢ (Go to Item 13.)

12a.

[

Are all the research activities proposed designatad to be exempt
from tha regulations?

Yes (Provide Examption(s) #);

N

f_ﬁ Descriptive Title of Applicant's Projact.;

No (Provide Assurance #):

77
S

Countywide mentoring of 135 at risk stdents per x;'gflin grades
Sth -8th, - 6
R
w/ A 2@

Ste 1 [ete:
11. Proposed Projact Dates: 10/7.2004

Estimated Funding

ive In

15. Tothe best of my knowledge and belief, all data in this preepplication/application are trua and
142, Federal $ 2’009000 .00 correct, Tha document has been duly authorized by the gaverning bady of tha applicanit-and
the applicant wil{ comply with tha attached assurances If the asslstance is awarded,
b. Applicant $ .00 - - ;
a. Authorized Rapresentative (Please type or print name clearly.)
¢. State $ .00 Judy Maurice
. Tl .
d Locsl $ 00 . Thie Deputy Superintendent
e. Other $ .00 || c. Tel.#_ (760)312-6429 Eax#: __(760) 312-6576
d. E-Mall Address: jmaurice@jicoe.org
f. Programincoma % R 00 [ =
g TOTAL S . _.4550,000 00 )| e. Signatura of Authorized Representative Daw:jééi}

1




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
[ Non-Construction

IJ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California Urban Water Conservation Council E/:partment:
Organizational DUNS: Division
944524552 n/a
Address: Name and telephone number of person to be contacted on matters
Street: 1] involving this application (give area code)
refix: First Name:
455 Capitol Mall, Suite 703 Katie
City: /| Middle Name
Sacramento
County: last Name
Sacramento _|Shulte Joung
State: Qf.xfﬁx:
CA "
Country: Email:
USA katie@cuwcc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (916) 552-5885 ext. 15 (916) 552-5877
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 71 continuation [/ Revision ot
If Revision, enter appropriate letter(s) in box(es) O (Not for Profit Organization)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency (U.S. EPA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water Quality Cooperative Agreement FRL-7599-8

BEgaEE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Calculating Utility Avoided Costs and Environmental Values of Urban
Water Use Efficiency Programs

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
3/02

Ending Date:
12/05

a. Applicant b. Project
5th Districts 1 thru 53

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 5 @ a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
EPA 100,000 - Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 35,000 e PROCESS FOR REVIEW ON

c. State 3 0 DATE: 7/6/04

d. Local $ 0 v b No. [F] PROGRAM IS NOT COVERED BY E. 0.12372

e[.:Oc}herl USBR $ 240,000 z [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE

ederal- ' =" _FOR REVIEW
f. Program Income S 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL $ 375,000 ] Yes If "Yes" attach an explanation. ¥l No
18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Uséble
Authorized for Local Reproduction

a. Authorized Representative
Prefix First Name Middle Name
Mary Ann
Last Name Suffix
Dickinson
b. Title ic. Telephone Number (give area code)
Executive Director (916) 552-5885
ld. Signature of Authorized Represeniative * : .Date Signed ; _
ST EL RS R A e P e 2004
i Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Urban Water Conservation Council R/e_\partment:
Organizational DUNS: Division:
944524552 | NA
Address: 5 W Name and telephone number of person to be contacted on matters
Street: RV involving this application (give area code)
455 Capitol Mall, Suite 703 hp/{eﬁx: ’;iArSt N:me:
S, ary Ann
City: o A g Middle Name
Sanramento o 2004 D.
County: | ast Name
Sacramento Dickinson
State: | Suffix:
California
Country: || Email:
U.S.Al.'y maryann@cuwcc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[618]-p13][ ]l lolis]e] 916-552-5885 916-552-5877
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New i1 continuation I Revision i
If Revision, enter appropriate letter(s) in box(es) O (Not for Profit Organization)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY: )

U.S. Environmental Protection Agency (U.S. EPA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water Quality Cooperative Agreement

[6](el-E](6]3]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Developing a Framework for a National Consortium for Water
Efficiency.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
ALLUS.A.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 2004 November 2005 5th All Districts
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B R a. Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 - Y85 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 40,000 e PROCESS FOR REVIEW ON
c. State 5 R DATE:
d. Local 3 R b.No. {[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ d 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW
1. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U . )
9. TOTAL g 240,000 £l Yes If "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Blreﬂx First Name Middle Name
S. Mary Ann D.

Last Name Suffix

Dickinson
b. Title c. Telephone Number (give area code)
Executive Director 916-552-5885
d. Signature of Authorized Representatjfe ‘ ) . fe. Date Signed

o ﬁ\d.,tu Cvyvmn «)%b{)u!b\f\ﬂ E RN leJuly 8, 2004

Previous Edition Ushkble
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



JUL-B6-2084 14:24

APPLICATION FOR

P.o2

Version 7/03

2. DATE SUBMITTED Applicant Idsntifler
FEDERAL ASSISTANCE Lty 12, 2004 EP . .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfier
Application Pre-application - X
I construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifler ‘
on-Construction O Non-Canatruction

5. APPLICANT INFORMATION .
Legal Name: Organlizational Unit:
California Integrated Waste Management Board Department:
Organizational DUNS: Division:
80 832 1889 o g e | \Waste Prevention and Market Davelopment ’
Address: o xH—Fﬁﬁ' i/ E ™ Name and telephone. number of person to be contacted on mattars
Streat: ki [ involving this application (give araa cods)
1001 | Street Prefix: First Name:
P. 0. Box 4025, MS-12 JUL D g e Ms. Dana =
City: / AL Middle Name
Saeramentn Nichole ‘
County: STAT ] Last Neme
Sacramento %L/}IE CLEARING imes Papke

tate: ZIp Code I ] = Suffix:
&R 1 95813 —]
Country: Emall:
USA dpapke@clwmb:ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phtione Number (give area code) Fax Number (give area cade)

ElE]=pRlnlkElrIBE (916) 341-6¢96 (918) 319-7121
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1l continuation [ Revision A

If Revisian, enter appropriats lsnar(s) Ir: ox{es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency, Bill Jones i

8- 10ife]

TITLE (Name of Program): )
Best Practices for High Performance 3chool Deslgn

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Operatlon and Maintenance Training Modules for High Perfarmance
Schoal Facilities

12. AREAS AFFECTED BY PROJEC: | (Cidies, Counties, States, efc.):

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Cglifomnia

13. PROPOSED PROJECT T 14, CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date; a. Applicant b. Project

Qctober 1, 2004 NMaech 31, 2006 S Blatewide

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal |$ el a.Yes. [ 171S PREAPPLICATION/APPLICATION WAS MADE
26,000 - Y85 I8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant w PROCESS FOR REVIEW ON
15,000

¢. State el DATE: July 6, 2004

d. Local - = b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

a. Other 3 s [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
11,000 FOR REVIEW

f. Program income 3 e 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB17

L. o
g TOTAL i 52,000 DO Yes If ves™ attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APELICATION/PREAPPLICATION ARE TRUE AND CORRECT. TRE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Authorized Represen(ative

fix Flrst Nama Middle Name
m Maric
Last Name Sufilx
Leary
b, Title c. Telsphone Number (give ares code)
Exeacutive Director (916) 341-8544
kl. Signature of Authorized Representativs _j I?mea gi red
uly O,

Previous Editlon Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A<102

TOTAL P.82



APPLICATION FOR

Al

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE G5, 5004 fpplicant o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ construction @ Construction

Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

0779790128

Legal Name: Organizational Unit:
Housing Authority of the County of Kern Department:
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
601 24th Street Prefix: First Name: ]
. Mr. . Mark N G Elﬂ\\li E Q

ity: Middle Name
Bg(ersﬁeld A ¥ \ﬁ b
County: Last Name
Ko Sesit | JUL 06 2004
State: Zip Code Suffix: /
CA 93301 :
Country: mail: - -
uSA™ e @kernha.org | STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

BBl ElR]E] (661) 631-8500 (661) 631-9500
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
Vi New I[1 continuation [} Revision
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)
D D N: Public Housing Agency

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

TITLE (Name of Program):
Farm Labor Housing Loan and Grant Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~k

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Vista Verde, Application for Funding

City of Bakersfield, Kern County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
03/2005

Ending Date:
05/2006

a. Applicant b. Project
20th and 22nd 20th

15, ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 W a ves. [] THIS PREAPPLICATION/APPLICATION WAS MADE
USDA 1,400,000 w - Yes. Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROC OR REVIEW Ol
pplican 5 126,798 ROCESS FOR REVI N
c. State 5 : e DATE:
Joe Serna, Tax Credits 8,421,031 ° )
d. Local 3 e PROGRAM IS NOT COVERED BY E. O. 12372
b.No. T3
e. Other 3 ® [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
HUD RHF Funds 1,012,028 =" FOR REVIEW
f. Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . "
g. TOTAL 10,950,857 ° L} Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Executive Director £ /

K;lreﬁx First Name Middle Name

T William L.

Last Name ISuffix

Carter .

b. Title c. Telephone Number (give area code)

(661) 631-8500

d. Signaturf‘ ?Q%Z?/n,zfid ieﬁ:é\sy%{itzie};/%z

L

e. Date Signed
May 5, 2004

Authorized for Local Reproduction™

/

Previous Edifion Usable ™ {

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Jul 06 04 05:28p

Trie Briscoe Family

818-357-86483

Application for I~ ederal

E ducation f\ss%st (ED 424
Applicant Informati ;

1. Name and Address

ance

%, U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Organizational Unit

Legal Name: HOPE worldwide, L#:

Address: 353 W. Lancaster Avenue, Suite 200

kHOPE WORLDWIDE - 1.OS ANGELES

Wayne

PA L Delaware 19087 -

City
2. Applicant’s D-U-N-S Number LS ‘?LEJ 2 ‘ 9 ] 0 ‘ 4 1 3@
3. Applicant's T-I-N 0|4 '[-3—11 i ‘ 2 l 9\ 8 i 3 ‘ QJ

4. Catalog of Federal Domestic Assistance #:i 8 l i[] I 8 l 4 !EJ

Tite: Office of Safe and Drug ¥iee Scaools Mentoring Programs

David Chanes
. Suite 200
£A
State

vax # (610) 2548989

5. Project Director:
Address: 3353 W. Lancaster Av:

19087 -
ZIP Code + 4

Wayne
City
Tel. #._(610) 254-8800

E-Mail Address: _david chaney(@hopeww.org

BTy

Application Informatien

9. Typeof Submission:
—fpicption
L_J {onstruction
m No:i-Construction

~PreApplication
Construction
D Non-Construction

10. Is application subject to review by ' tutive Order 12372 pracess?
Yes (Date made availztis 1 te Executive Order 12372
process for review: _ . _
No (If "No," check appivp-izie box below)
DProgram is not covezred by E.O. 12372,
Program has not been selected by State for review.

St
1. Proposed Project Dates: an

End Date:
©30/2007

State County ZIP Code + 4

6. Novice Applicant D Yes No

7. Isthe applicant delinquent on any Federal debt? D Yes No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.)

A State G Public College or University
B Local H Private, Non-Profit College or University
C Special District I Non-Profit Organization
D Indian Tribe } Private, Profit-Making Organization
E Individual K Other (Specify):
~ FIndependent School
" District

12. Are any research activities involving human subjects planned at any time
during the proposed project period?

D Yes (Go to 12a.) No {Go to item 13.)

Are all the research activities proposed designated to be exempt
fromthe regulations?

12a.

[
[l

Yes (Provide Exemption(s) #):

No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:
HOPE worldwide Los Angeles-Based Mentoring Program

RECEIVE]

JUL 0 ¢

Estimated Funding

2004]

: p—

15. Tothe best of my knowledge and belief, all data in this preapmm@ﬂ i
14a. Federal $ 186,259 .00 correct. The document has been duly authorized by the governing body of the applicant and
i 6 the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant 3 . 11 .’863 00 a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Randolph 8. Jordan
b- Tl yice President, Legal Affai
d. Local $ s 13,200.00 ice President, Lega alrs ‘
] —
e. Other $ 00 c. Tel.#__ (610) 254-8800 Fax#: _ (610)254-8989
=
d. E-Mail Address: Tandy_jordan@hopeww.org
f. Programlincome  § - .00 /g A ]
L g. TOTAL $ N 316,322 00 | L e. SMﬁed R.ﬁsentative Date: 7[ é( 0?
v} 1




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name: _Children Uniting Nations

Organizational Unit

Address; 9911 W. Pico Blvd., Suite 990
Los Angeles CA Los Angeles 90035 - _ 2731
City State County ZIP Code + 4

2. Applicant's D-U-N-S Number |_1_|_3 | 4 | 6| 9| 1.[4]8]9]|

3. Applicant's T--N |9 1 5 1-1 4171 2(5]3121{3]

4. Catalog of Federal Domestic Assistance #:84.__1 | 8 | 4| B |
Title: __Mentoring Programs Grant
6. Project Director:__Daphna Edwards Ziman
Address;____9911 W. Pico Bivd., Suite 990
Los Angeles CA 90035 -_ 2731
City State  Zipcode + 4
Tel #:( 310 ) __203 - 0500 Fax#: ( 310 )_203 - 0510

E-Mail Address: _info@childrenunitingnations.org

Application Information
8. Type of Submission:
-PreApplication
____Construction
_X_ Non-Construction

-Application
___Construction
_X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_X_ Yes (Date made available to the Exscutive Order 12372
process for review): __7 /2 / 2004
___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372.
___Program has not been selected by State for review.

6. Novice Applicant _X_Yes ___No

7. 1s the applicant delinquent on any Federal debt? ___Yes _X No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) |_1_|

A - State F - iIndependent School District

B - Local G - Public College or University

C - Special District H - Private, Non-profit College or
University )

D - Indian Tribe | - Non-profit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

J
UL ¢ ¢ 204

12. Are any research activities involving human s§b{é}@fp@2%ed at
any time during the proposed project period? AF;/NG ”
MOUg

___Yes (Goto12a))

42a. Are all the research activities proposed designated to be
exempt from the regulations?

___Yes (Provide Exemption(s) #):

_X_No (Gotoitem 13)

___No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

mPlay Youth Mentoring Program

15. To the best of my knowledge and belief, all data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
.00 and the applicant will comply with the attached assurances if the assistance is awarded.
.00 a. Authorized Representative (Please type or print name clearly.)

203_-_0500

Founder and Chair, Children Uniting Nations

Fax #: (310 )__203 - 0510

d. E-Mail Address: info@chiidrenunitingnations.org

14

dignaturg of Autho;i,zeg?eprese\ntative

Date:z_/ [ Y

11. Proposed Project Dates: _10__/_1_/_2004 1071 /2007
. Start Date: End Date:
Estimated Funding Authorized Representative Information
14a. Federal $ 199,432. 00
b. Applicant $
c. State $
d. Local $ 41,526. 00 Daphna Edwards Ziman
e. Other $ .00 b. Title:
f. Program Income $ .00 c. Tel.#:( 310)
g. TOTAL $ 240,958. 00
. . -/
Q &ﬁu\ft ¢

AV A
I~



2y, U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

.Application for Federal
E ducation Assistanc
| Applicant Information

1. Name and Address Organizational Unit
Legal Name: Proteus Inc.

Address; 1830 N. Dinuba Blvd.

Visalia CA Tulare 93291 -
City State County ZIP Code + 4
2. Applicant's D-U-N-S Number ’ 1 l 4| 5 l 7 l 2 | 7 l 8 1 8 l 9 ] 6. Novice Applicant Yes D No
- 914l 4
3. Applicant’s T-I-N I 2 l 1 I 8 l ] 3 l 3 ] 0 ] 7. s the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #:| 8 l 4 I 118141!B (If “Yes,” attach an explanation.)
Tite: Mentoring Programs I
8. Type of Applicant (Enter appropriate letter in the box.)
5. Project Director: Javier Guzman A State G Public College or University
Address: 3706 MCCall Ave. B Local H Private, Non-Profit College or University
Selma CA 93657 . C Special District | Non-Profit Organization
City State 71P Code + 4 D indian Tribe J  Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #:_(559) 891-0135 Fax #:_(559) 891-0177 F Independent School

District

E-Mail Address: _JAvier@proteusinc.org

Application Information : , ‘

9. Type of Submission: 12. Are any research activities involving human subjects planned at any time
during the proposed project period?

—PreApplication —Application

D Construction l:] Construction D Yes (Go to 12a.) No (Go to item 13.)

D Non-Construction Non-Construction
12a. Are all the research activities proposed designated to be exempt

from the regulations?
10. Is application subject to review by Executive Order 12372 process? D

Yes (Date made available to the Executive Order 12372 D
process for review): 0/15/2004

Yes (Provide Exemption(s) #):

No (Provide Assurance #):

[ No (f "No,” check appropriate box below) 13. Descriptive Title of Applicant’s Proj G E‘VED
DProgram is not covered by E.O. 12372. Youth Mentoring Progra \\’{E
D Program has not been selected by State for review. JUL 06 2004
Start Date: End Date:
11. Proposed Project Dates: / @, / / 04 67,/ 30,/ o7 STATE QLEAWNG HO_Q%E v

Estimated Funding Authorized Representative Information ’

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and

YO)
14a. Federal $ & 0620{("00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ .00 - - -
a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 Michael E. McCann
b. Title . .
d. Local $ 00 Chief Executive Officer
e. Other $ 00 || c Tel.#_(559) 733-5423 Fax #: _ (559) 738-1137

d. E-Mail Address: iKe@proteusinc.or
f. Programincome  $ 00 /:Ma',i res W(@P ! g
; Z '}/ /
. /e xi/ \
| g. TOTAL $ éDO/ 00 0.00 f e. Bighatlre of Autfiori epresenTaTu‘R?z'«i{'_«~ Date:
' \ )




SENT BY: CATHOLIC CHARITIES; 510 451 6998; JUL-6-04 9:40AM; PAGE 2/2

AL WA e | MM W IS ’ Vage 1 OT 1
Application fOI' Federal <R U, lmmdmcmoﬂidu:uu.m
. v Fam A roye
Education Assistance ' o OB No. s

Applicant Indormarion
}. Nyme and Addicaxs Orgnnizariona

Legal Naue: Cathotic Charities Dioceae of Oaklynd
© Address 433 Jeflerson Strect

I Uit

Catholie Charities of the Lisst Bay

Oakland CA Alancdy 94607 -
Ciy — - Stane County ZIP Code t 4
2. Apphicants D-1J-N-S Naumbey 835199548
0. Novice Applicanr NA

3. Applicants ToaN ISM2677202 _I Tile: Menroping Peogiuns
4, Cawalop of Federal Damestic Assigtance # .1341‘5

7.1y Whe applicans dedinquent 0a avy Fedorul debr? No
(70 LI th asre gy o
5. Myoject Direcrar Millic_Duu (!’.T e . atcash o esplanaion.)
8. Type oF Apphea (Lrter approprion: Jerner in i box.) D
. 433 e flery S{Te
Address 132 Jieflurson Sirect A St 3 Public College ar Universty
Cuklond CA 04607 . B Lo H Noa-Profil Collmpe ur Unrcerzity
City Nl 7IP Code 4 1 ' Special Diswrict 1 Nou-Pof3] Qrganization
D Indian Tribe I Prwnte, Profic-Making Organizacion
Tel#  (SI0) Z6R-41RK Faxi: (510) 4516998 B Indiviaua) K Cther (i
F tutepenioal Schuol District
E-Mal Address: millicggeceb.org

Application Information ‘
9. Type: of Submission: 12 Are nay reseqrch activiues tivolving human subjecrs plannad
ot ooy wine duiayg e proposed projoct period? No (Go to iuia 13.)

—Applicorion
122 Are all the resenrch activiries proposed desipnated ©© be

Non-Constiuctiim exempt from the negulacions? No
ﬁ ECEIVED
No (Provide Assoranct A ' avilabls):

x {0 ¢ avaitable to the lxeeutive Onder (3372 ‘ J
Yex (Jdate mude aveilahle to xwcutive (eder (23 / 4, UL 0 6 2004

process for revicw | 07/02/20U4

Yex (Provide Exemption{ <j#):

14, Is application subyect 1o review by lixecutive Orider 12372 process”

STATEQF E A i
13, Desenphive Title ol Applicant’s Progect: [ _T’_’YEB__’:’,OUSE
CCEB School-Based Memoring Project bt s,

Kinrt Daic: Foud Date:

{1. Proposed Prajcct Drates: 09/01/2004 08{11/2007

Authorieed Representalive lidormation

Fstimatead Funding

44, Fudora! £ 206,000 00 15, T'u the best of ny knowledye and beliet, oll duta in this preapplication/
applic:aian are trie and correa The docunient has been duly
. . authorized by the governing body of the applicant and the applicant
b Applicans § 9.794 on will comply with the amaciied asausances il the assistance i awarded.
. State I3 0 i a, Tvpedd Niine of Authorized Reprexenmtive
Barbara S. Terrazas

d. Local $ 0 00 b Title
e O § 12500 00 Executive Director

S Teb (510-768-3105 Fwos: () 510=451-6998
1. Pragram Tocome: b 0 O

d. E-Mwl Addrcas:

. § 2829 o barbara@cceb.oryg

¢ TOTAL 228,29 . & Signamire of Amharized Repeccontative

REV. Hi/12/98 LD d3¢

http.//e-grants.ed.gov/e-App/viewforms/eaF424v2_View.asp?Ent1d=26056... 7/6/2004



Jul 06 04 03:08p Premier Sales

916 729-0757 p.2

Application for Federal U.S.
Education Assistance (ED 424)

Department of Education
Forw Appiorod
OMH No. IR784106
BExp. /42008

Applicant Information
1. Name and Address :
Legal Name:__Grant Joint Union High School District

Address: 1333 Grand Avenue

Organizational Unit

Sacramcnto CA ___ Sacramento 95838 -
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number |_0_]_9] 9 10_| 4|21 7] 1. 6. Novice Applicant Yes __ No
3. Applicant’s T-I-N |9 |4 [-]_6]0 |0 |2 | S|t | 2 /7 1sthcapplicant delinquent on any Federal debt? __ Yes _X No

4. Catalog of Federal Domestic Assistance#:84. " 1_| 8 | 4__|

Title: Office of Safe and Drug Free- Schools

Mentoring Programs

S. Project Director:_Katie McCleary

Address: 1333 Grand Avenue Building D

Sacramento CA 95838
City State  Zip code+4
Tel. #: (916 ) 2634905  Fax #: (916 ) 286-4919

E-Mail Address; KatieMcleary@grant.k12.ca.us

Application Information

9. Type of Submission:
-PreApplication
__Construction
____Non-Construction

-Application
___Construction
X Non-Construction

10. s application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372
process forreview): T /2 / 2004

___No (If “No,” check appropriate box below.)
___ Program is not covered by E.O. 12372,

____ Program has not been selected by Statc for review.

11. Proposed Project Dates: __10_/1/2004 / /
Start Date: End Date:

Estimated Funding

B

(If “Yes,” attach an explanation.)

—

8. Typc of Applicant (Enter appropriate letter in the box.) i_F.

A - Statc F - Independent School District

B - Local G - Public College or University

C - Special District  H - Privatc, Non-profit College or University
D - Indian Tribe 1 - Non-profit Organization

E - Individual J - Private, Profit-Making Organiza;ji?g_\
7 CEIVE D

i

K - Other (Specify):

W06 2004

STATE Clg
= EARING Hoy s
PR . - . T —
12. Are any research activities involving human subjects planned at

any time during the proposed project period?

_ Yes(Goto12a) X No (Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the repulations?
___Yes (Provide Exemption(s) #):

____No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Building Bridges Mentoring Program for

A Success Path for At-Risk Youth Grades 7 & 8

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $_ 210300___ .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.

¢. State $ .00  a. Authorized Representative (Please type or print name clearly.)

d. Local $ .00 Dr. Larry Buchanan

e. Other $ .00 b, Title: Superintendent

f. Program Income $ .00 c.Tel.#:( 916 )286-4921 Fax #: ( 916 ) 263 - 6204

d. E-Mail Address: larrvbuchananirgrant.k12.co.us

g. TOTAL $ 210.300

.00 e. Signature of Authorized Representative

Date: 7 / 6 /2004




g7/B6/2084 B4:59 EB727327

Application for Federal

CRYZTALIZATIONS PaGE @2

85

U.S. Lepartment of Education

F od
Education Assistance (ED 424) o e 106
Exp. 11/30/2004
Appilicarnt informetion
Ovganizational Unit
1. Nasne and Addrees
Legal Name:_Southeast Asian Vislon for Education SAVE Mentoring Project
Address: 3429 $an Bruno Court
Merged —GA Mecced f —
Clty State County ZIP Code + 4

2. Applcents D-U-N-SNumber | 1 1 4 (9|9

1T 11 171813]

3. Appficants T-N | 31 0-]01913j6(0(0]9]

8. Novice Applicant _X Yes ___No

4. Catalog of Fedeml Domestic Assistance #: 84.

7. Is the applicant delinquent on any Federal debt? ___Yee _X No

| (If “Yeas,” sftach an oxplsnastion.)
1

8. Type of Applicant (Enter appropriate letter in the box.) | | |

A - State F - indepandent School District
8 - j.ocal Q - Public Coliege or Unhersity
C - Special District M. - Private, Non-profit Co) or
University
D-IndianTrbe 1 - Non-profit Organtzabid E%J
E - individual J - Private, Profit-Making Organ
Chy State Zip coda « 4 K - Other (Specly): J
Tel #: (209 )_261 - 2020 Fex#: (209 )_726 - 1837 ( ' Ug 6 2004
E-Mall Address: __pmoua2004fboacteil.net TATE
Clg
Appiication Information = AH’NG‘ HO
8. Type of Submission: 12. Are any research activitles involving human subjects planned af ™
~Pre Application -Applicstion any time during the proposad project period?
_ Construcilon . Construction —_Yes (Goto12a) _X_ WNo (Go to kem 13.)
____ Non-Construction X_ Non-Construction
) 12a. Are all the resesrch activities proposed designated to be
10. Is application subject to review by Exacutive Order 12372 process? sxpmpt from the regulations?
_X _Yes (Date made available fo the Executiva Order 12372 Yot (Provide Examption(s) #):
process for review): _July /
— No (Provide Assurance #):

e NO (¥ 'NO," check appropriate box below.)
— Program Is not coverad by £.0. 12372,
— Program has not been selected by State for review

13. Descriptive Title of Applicant's Project:

.. ¥V Prpossd Project Dates: _1Q / 01 [ 2004 0 / 30 / 2007
. Stant Dats:

(For 3 Years)

End Date:

Authorized Representative information
16. To the best of my knowledge and bolief, sll data in this preapplication/application are true

$ 543.517.83 and correct. The document has been duly authorized by the goveming body of the applicant
$ Q.00 and the applicent will comply with the attaeched assurances ff the assistance is awarded.
$ 0.00  a. Authorized Repressntative (Pleaso type or print name clearty.)
$ 0, 00 Pos L Moua
$ 0.00  b.Title: __Pregident
= income § 0.00 c.Tel# (209 ) 8§38 - 8282  Fax#® (209 )_726 - 1637
d. E-Mail Address: _pmoyupdP03@venoo. com
o

Date:_07 / 01 / 2004




JUL-6-2084 ©2:34 FROM:PARTHNERS FOR COMMUNI 739-2136 TO: 919163233018 F.3

( T R Y
A pplication feor Federal gy V> Depertmentof Education
E . A . 38 OMB No. 1875.0106

ducation M ssistance (ED 424 _ o  Exp 11302008

Applicant Information

1. Name and Address Organizational Unit
Legal Name; Partners for Community Access, Inc.
Address: 644 E. Grand Avenue J
Escondido E CA San Diego 92025 - 4403
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number ' 0 [ 3 Ié ! 6] 9 1 7 l4 [ 4 l 9 [ 6. Novice Applicant Yes D No
icant’ 313 - 68
3. Applicant’s T-I-N l- l ] i 0 I > I l l 9J 7 ! 8 J 7. Is the applicant delinquent on any Federal debt? ] ves No
4, Catalog of Federal Domestic Assistance #:[ 8 ] 4' 1 ' 8 [ 4 i %l (It “Yes,” attach an explanation.)
Tite: Mentoring Programs . I
8. Type of Apcticant {fser appropriate letter in the box.)
5. Project Director:_Kimberly Stead-Segoria A State ; G Public College or University
Address: 644 E. Grand Avenue B Local H Private, Non-Profit College or University
Escondido CA 92025 - 4403 c Spf:*ciai pistrlcl | N?n-Profil C)‘rganiZfition ’
City State 71P Code + 4 D Indian Tribe ) Private, Profit-Making Organization
E Individual K Other {Specify):
Tel. #:_(760) 739-2134 Fax #: (760) 739-2138 F Independent Schoo
District

E-Mail Address: _Kim@partnersforcommunityaccess.org »

Application Information

9. Type of Submission: 12. Areany research activities involving human subjects planned at any time
. L during the proposed project period?
—PreApplication —Application

D Construction EI Construction D Yes (Go to 12a.) No (Go to item 13.)

D Non-Construction Nan-Construction .
12a. Areall theresearch activities proposed designated to be exempt

from theregulations?
10. Is application subject to review by Executive Order 12372 process? [:.l Ves (Provide E tion(s) )
. o5 (Provide Exernplion(s, N
Yes (Date made available to the Executive Order 12372 . ’ P

process for review): _1/6/2004

[:I No (Provide Assurance #):

D . ) 13. Dascriptive Title of Applicant’s Project:
No (If “No,” check appropriate box below.) Partners for Community Access one-on-one Mentoring Program

i
£}

Program is not covered by E.O. 12372. for youth in grades 4-8 in the greatest of need i RAMINT i
D 9 Y Julian, Celitorata, . ‘\Hé E D

D Program has not been sefected by State for review.

Start Date: End Date: j JUL 0 6 Z({)[M

10/1/2004 10/1/2007

11. Proposed Project Dates:

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are lrue and

Estimated Funding

142, Federa 3 504,569 .00 correct. The document has been duly authorized by the governing body of the appticant and
the applicant will comply with the anached assurances if the assistance is awarded.
b. Applicant $ .00 — - -
a. Authorized Representative (Please lype or print name clearly.)
c. State $ .00 Gloriaann Barron Garcia
4. Local $ 00 o T Eyecutive Director
e. Other $ 37,697.00 || ¢ Tel# (760) 739-2136 Fax#: _ (760) 739-2138
d. E-Mail Address; gbg@partnersforcommunityaccess.org
f. Program income $ N .00 T
L g TOTAL $ 542,266 .00 [e Signature of Authorized Representative Date;___1/2/2004




07/08/2004 168:09 FaX

Application for Federal : - -
Education Assistance (ED 424) |

002/002

PlusONE Mentors, [nc. — STARS Partnership — |

U.S. Department of Education

Form Approvad
OMB No 1879-0106
Exp 11/30/2004

Applicant Information

1. Name and Address

Organizatianal Unt

Legal Name: PlusONE Mantors, Inc.
Address 1700 Pine Streel, Suite 250
Redding CA Shasta County. 96001 - 1907
Ciy State County ZIP Code » 4

2. Applicant's D-U-N-S Nurmber |_1 ] 3 | 8 [ 7 |3 | 8|46 |8

3, Applicant's T-I-N | _8 | _4 |13 1218 711]16|2]

4. Catalog of Federal Domestic Assistance $' 84. 1 | 8 | 4 | 8 |

Title: OSDES - Mentoring Grants

§. Project Director: _Staci Berragna

Address' 1700 Pine St, Suita 250

Redding CA 98001 - 1907

City State Zip cade + 4
Tel. #: (530) _244 -7114 Fax #: (630) _244 - 6224

E-Mail Address, _staci@plusonementors.org

Application Information
9. Type of Submission:

-PreAppiication ~Application
___ Caonstruction ___ Constructlon
__Non-Construction _X_Non-Construction

10. Iz application subject to review by Executive Order 12372 process?
_X _Yes (Data mads available to the Executive Order 12372
procsss for revisw). ___07/06/_2004

. No (If *No,” check appropriate box below.)}
_ Pragram is not covered by E.O. 12372.

—_ Pragram has naot been selected by State for raview.

11. Proposed Project Dates: __ 10/ _01/_2004 0%/_30/_2005
End Date:

Start Data:

Estimated Funding

8. Novice Applicant __Yes ___Na

7. 1s the applicant dalinguant on any Federal dept? ___ Yas _X_No

(If “Yes,” artach an explanation.)

8. Type of Applicant (Enter appropriaie lenter in the box,) |

H - Private, Noneprofit ﬁgﬁb - | VED

A - State F - Independent School District
B - Local G - Public College or University
C = Spaclal Distrlet

University

D - Indian Tribe | - Non-profit Organizafio

£ - Individual J - Privare, Profit-Maki gk}D

K - Other (Spacify):

=30 0 6 2004

/
f

STATE CLEARING HOUSE

12. Are any research activities Involving hurman subjects planned at
any time during the propesed project perlod?
_Yes (Goto 12a.) _X No(Gotoitem 13.)

12a. Are all the research activities proposed designated to be

exempt from the regulations?
__Yes (Provide Exemption(s) #);

__ No (Provide Assurance #):

13. Descriptive Title of Applicant's Froject:

Supperting The Agademic Resoansibility of Students
(8TARS) Parnership

Autharized Reprasentative Information
16. To the best of my knowledge and beliaf, all data In this preapplication/applicatian are Lrue

and correct, The decument has been duly authorized by the governing body of the applicant
.00 and the applicant will comply with the atteched assurances if the assistance is awarded,
. Q0 a, Authorized Representative (Please type or print name cleerly.)

14a. Federal L 166,110. Q0

b, Applicant $

¢. State $

d. Local b . 00 Stac| Bartagna

a. Other $ . 00 b. Title: __Exscytive Director
$

——————————
. .

f. Program |ncome

00 c. Tel #: (530) _344- 7114 Fax# (530)_244-6224

d. E-Mall Address; gtaci@plusongmentors.ong

g. TOTAL ) .00 8. Signatyre of

harized Rapresentative

vater_Li o i (H



A6/28/2884 B3:58 3234189184

Application for Federal
Education Assistance (ED 424)

FAMILY_KNOTS EXFRESS PAGE @3

U.S. Department of Education
Formn A
OMB No, 18750106
Exp. 11/3072004

Applicant (nformation

Organizational Unit

1. Name and Addre~s - )
Legal Name: Family Knotg Express )
ndress. L1400 S. Hoover Avenue Mentoring Program
Suite #201.
Los Angeles CA Los Angeles 90044 4107
Chy ’ State County ZIP Code « 4
2. Applicant’s D-U-N-S Number |1 13 11 11 (8 (6 (8 0 (6 | 6. Novica Applicant X _Yes __No

3. Applicants T--N |_3I_Qf-1.QI 0111 Q1 41 6131
4. Catalog of Fedaral Domestic Assistance :84._1 18 . 44 BRI

The: __ Mentoring Programs .

Dr..
11400 S, Hoover Avepgue Suite

Los Angeles_ CA__ 90044 4107

City State  Zipcoda + 4
Tol.#:323 541 8-9100 Fax#(323_418-9104
£-Mall Addess; 45t Sp94@hotmail.com

8. Project Director: Catherine Cushinberry

Address;

Application Infonnation
9. Type of Submigsion:

-PreApplication -Application
____Construction ____Construction
____Non-Construction X__ Non-Construction

10. Is application subject to review by Execinive Order 12372 process? '
Yos (Date made availsble to the Executive Order 12372

process for review). 7 16/
___Na (If"No,” check appropriate box below.}

___Program is not covered by £.0. 12372,
___Program has not been selected by State for review.

11, Proposed Project Dates: 1L 0 /0172004 10/.01.2007
End Date:

Start Date:

Estireated Fonding

7. )s the applicant definquent on any Federal debt? __ Yas _XNo
(if “Yes,” ettech an explangtion.)

8. Type of Applicant (Enter appropriale letter in the box.) | I

A - State F - Independent School District
B - Locel G - Public Coltege or University
. C- Speciat District M - Private, Non-profit Coliege or
20 1‘ friversity . s
-~ i Indian Tribe | - Non-profit Organization
E - Individual J - Private, Profit-Makl Eﬂ(;:ﬁ E ‘VE D
STATE GLEARING HOUSE

12. Are any regearch activities involving human subjects aéhmd al
any time during the pro| project pariod?
___Yes(Goto12a) _A No(Gotoltem 13)

12a. Are all the research activities proposed designated to be
exempt from e regulstions?
____Yes (Provide Exemgtion(s) ¥):

___No (Provide Agaurance #).
13, Descriptive Tiie of Applicant's Project:

Family Knats Express Mentaoring

Wworks Program

Authortzed Representative Information

16. Ta Ihe best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 800 2 000 .00 and corect. Tha document has beaa duly authorized by the goveming body of te applicant
b. Applican $ 0 . 00 and the applicant will comply with the aftached assurances if the assistance is awarded.

¢. State $ 0 .00  n. Authorized Representative (Pleases type or print name clearly.}

d. Local $ 0" s _Ms. Najah Janeen Shahid

e. Other s 0 o0 b Tme: Executive Director

f. Pragram Income $ Q .00

c.TelL® (323 ) _418-9100 Fex#:(323)_418 9104

d. E-Mail Asdress: D@ jah@familyknots.org

5. TOTAL

s 800,000 o

owe 21l 1Y

52
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JUL-6-2004 ©B3:89P FROM: TO: 19163233018 pi22
Application for Federal ‘ U.¢ | Department of Education
i 1 Form. A ved
Education Assistance (ED 424) o108
Exp. 11/30/2004
Applicant Information
Orgal zational Unit
Name and Address i
Legal Narne; Active Minds Foundation At-R sk Youth
Address: 19009 S. Laurel Pk Rd., — S
Ste. 276
Rancho Dominquez CA LA 90220-6090
City State County ZiP Code + 4
2. Applicant’s D-U-N-SNumber (114 |4 | 6(7 { 01 419 (9] 6, Novice Applit \n __Yes _ No

7. {s the applicant delinqu

3. Applicants T-N |3 (0 (-0 1 °211 {0 |0 15 (2|
) (if “Yes," altac

| 181

4. Catalog of Federal Domestic Assistancé # 84, 1 8 14

8. Type of Applicant (£

Titde: and Drug- munl Nationg)
A - State
] ) ) B - Local
8. Profect Director; _Kimberty Frederck C - Special District
University
Address; 18009 S. Laurel Pl Rq., Ste 276 D - Indian Tribe
e E - Individual
Compton CA . 90220-804Q
City. Zip code + 4 K - Other (Specify):

Tel #:(310)_ 701 - 4811 _Fex #: (310 ) 609 - 1515

E-Mai RaisedAtSU@a0l.com
Application Information
9. Type of Submission: 12. Are any resaarch acti
-ProApplication -Application any time during the
___ Construction . Construction ___Yes(Goto 12a
___ Non-Construction X__ Non-Construction
12a. Ace all the rest
10, |s application subject to review by Executive Order 12372 process? exempt from t
X__Yes (Date made available to the Executive Order 12372 ___Yes (Provide Ex
process for review): _07_J_06_/_2004___
___No (Provide As¢

___No (If"No, " check appropriate box below.)
___ Program is not covered by E.O, 12372.
___Program has not been sslectsd by State for review.

13. Descriptive Title of Ag

_zﬁazéa.{%

Lt on any Federal dett? Yes X No
an explanation.)

'ar appropnate fefterin the box.) |1 |

f - Independent School District
b - Public College or University
H - Private, Non-profit College or

- Non-profit Organiz

- Private, Pmﬁt~Ma:i}i;£CEa@E{l‘ V E D

JUL 0 6 2004

STATE CLEARING HOUSE
ties involving human subjects planned at ™
loposed project period?

X __No (Go to item 13,)

yrch acivities proposed designated (o be
2 regulations?
lmption(e) #):

rance #):

licant's Project:

L 4Bk Youth

11, Proposed Project Dates; __08_/.01 / 2004 08 / 01 _/ 2005

" Start Oate: End Date:
Estimated Funding S Authorized Representative Information

15. To the best of my knowledge and belief, ati datain{ s preapplication/applicstion are true

14a. Federal $ 142,890.08 and coect. The dacument hag been duly authoriz| J by the governing body of the applicant
b. Applicant $ 0.60 and the applicant will comply with the attached ass rances If the assistance 5 awarded.
¢. Srate $ 0 .00 Autharized Representative (Plaase type or print name ¢ 1arly.)
d. Local $ 0,00 Kimberjy Frededck
9. Other $ 9 .00 b. Title: President/Project Director
f. Program Income $ 0 .00 c.Tel.# ( 310 ) 701 - 4811 Fax#: (|10 )_803 - 1518

d. E-Mail Address:

g. TOTAL $___142,898.08




a7/86/2084 B2:84 3237576188

Application for Federal
Education Assistance (ED 424)

PEENNNENC e  G
e P e P

Applicant Information

)

PaPPAS

P&acE @l

U.S. Department of Educhtion
Form Approved :
OMB No. 1875:0108 |
Exp. 11302004

Organizatonal Unit

. (oifae OFSAFewd ug -

Fre € Scj\)ﬂ(s :
D Kles 002 |

" Legei N MW. :
Legal Name:
Addvess: 2&2(@ ,'N‘.“‘ \+r_‘ﬁj

Togleyaod.

2. Applicant’s D-U-N-S Nurnber 1__\ x3 1%\1 I3|S_Lﬁ.\_l_lll

3. Applicant's T--N ﬂ_kl,_ﬁ_l - I.LL‘LLEIJ— L,Q_l
8

4. Catalog of Federal Domegtic Asslstance " 7

Thle:

5. Project ovecor G logia BanFord
nasross:__ D0, (300 ¥902.
Te\y.ﬁ: (31; B Z é /ﬁhxiﬁﬁ)&il; A/JJ

_Kpeto @Tuno.COM

E-Mail Address;

Apptication Information
8. Type of Submission:

-PreApplication -Application
____Construction Construction
" Non-Construction "X Non-Conetruction

10. (s application subject tp review by Expcutiva Order 12372 process?
Yes (Dste made aveilaple [y the Executive r 12372
@/

process for review):
___No (Jf "No chdck appropriate box below.)
V. Program Is not covered by E.O. 12372
~__ Program has riot been selscted by State for review.

11. Proposed Project Datgs: Ol | Booy od/ 1 12007
Start Dato: E :

nd Dute

Estimated Funding

Authorized Ropresentstive Informa

Siate County 2iP Code + 4

6. Novice Applicant _i_/_Yss __No

7. It the applicant delinquent on any Foderat debt? . {2 ﬂo
(i “Yes,” altach an exp/enation.) ;

'

8. Type of Applicant (Enter appropriate tatter in the box.| | | |

A - Swte F - \ndependent School Dig

B - Local G - Public College or Unive

C - Spadal District H - Private, Non-profit Colikge or

University . ot O ——

D - Indlan Tribe { - Non-p rgeniza

E- !r\o:hr;ual J - Prvate, Profil- k\!ﬁjg% g VE D

K - Other (Specify): JUL 0 6 2004
STAT '
STATE CLEARING HOysE

11. Are any research activibes involving human subjects plenned al’
any time during the proposed project period? :
___Yes (Goto 12a)) _I/No (Go to item 13.)

12a. Am® all the research activities proposed des&;naied 10 be
exempt from e regutations?

____Yes (Provide Exemption(s) #): W) [ #E

___ No (Provide Assurance )

43. Dascriptive Tite of Applicant's Project:

A K- 3
:bb;u Culinary ArTs -

18. To the best of my knowledge and bafisf, all data in this preapplication/application are true

14w. Federal ) -——«W 00
b. Applicant $ A0, 00
c. State s ' .00
d. Local $ 1% .00
8. Other $ & . 00
1. Program Income $ __- . 00

d. E-Mail Address:
. Signuture of Authorized Rep

g. TOTAL

and cotrect, The document has been duly authorized by the gaveming body of the appiicant
and the applicant will comply with the ghached assurances if the assistance is gwarded.
a. Aujhorized Repmsentatve (Pleass lype or print neme clearty.)

NIy eliv] Y/ 08

Som .

Date:_:ZI,,, b _24}_()%




a7/05/2084 21:31 b5R-6542344 INVESTOR RELATIONS PAGE  B2/82

U.S. Department of Edur.ation“

Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

Application for F ederal

E ducation Assistance
Applicant Information

1. Name and Address Organizational Unit
Legal Name: Big Brothers Big Sisters of San Francisco & the Peninsula A

Address: 600 Townsend Street, Suite 120e {

San Francisco CA San Francisco 94103 - 4955
City State County ZIP Code + 4

2. Applicant’s D-U-N~S Number ‘ 0 ‘ 6 l 2 ! 3 1 0 I 4 ‘ 9 [ 2 t 8 i 6. Novice Applicant D Yes D No

3. Applicant’s T-I-N ] 9 14 2 l 8 } 9 { 7 ] 6 E 8 l 3 * 7. Isthe applicant delinquent an any Federal debt? L__l Yes No

4, Catalogof Federal Domestic Assistance #:| 8§ 4I 1 1. 4 . (If “Yes," attach an explanation.)
Tie: KISmet: Kids in School Meeting their Matc

8. Type of Applicant (Enter appropriate letter in the box.) l_I—J

5. Project Director: Nancy Torrey . A State G Public Colisge or University
Address: 600 Townsend Street, Suite 120e 4 B Locat H Privete, Non-Profit College or University
San Francisco CA 94103 - 4955 C Speclal Distrlct I Non-Proflt Organization
City State 71P Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #;_(415) 503-4058 Fax #_(415) 503-4051 ¢ Indapnudent School

Disirict

E-Mail Address; . atorrey@sf-bbbs.org

Application Information

9. Typeof Submission: 12. Are any research activites involving human subjacts planned at any time
during the proposed project perlod?

—PreApplication —Application
D Canstruction D Construction D Yes (Gato 12a.) No (Go to item 13))

D Non-Construction Non-Canstruction
12a. Areall the research activitles propased designated to be exempt

from the regulations?

\
10. Is application subject to review by Executive Order 12372 process? . H "\
deE #): i
D Yes (Provide Exemption(s) #) | 4 g E CF ' V

Yes (Date made available to the Executive Order 12372 L__]
pracess for review): 7/6/2004 No (Provida Assurance #); yi "UL 0

13. Descriptive Title of Applicant's Praject:
D No (If "No,” check appropriate box below.}

. KISmet: Kids in School Meeting their Match /1 STAT,
D Program is not covered by E.0, 12372 Vear-rorad one-to-one school-based men toring\“‘iggﬁ' ARy

D Program has not been selected by State for review, :
~\€
Start Date: £nd Date:
11. Proposed Project Dates! 10/1/2004 9/30/2007
15. Tnthe best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 193,800..0 cortect, The docuiment has been duly authorized by the governing body of the applicant and
) ' the applicant will comply with the attached assurances if the assistance ls awarded.
b._Applicant 3 . 6,1 0000 a. Authorlzed Representative (Please type or print name clearly.)
c. State $ 0.00 Sherry Squire Mitchel]
) b. Thi . .
d. Locsl 5 0.00 ™ Pxecutive Director
e. Other 3 23,500.00 || ¢ Tel.#__(419) 503-4033 Fax#: _ (415)503-4051
d. E-Mail Address:  ssmitc 4ell@sf-bbbs.org
f. Programincome  § 0.00 Py
- 1 b 97 /
| g TOTAL $ 223,400 o¢ | o. SigfEtre ST AR SE P Ssetativa Date:___1/6/2004



FROM :0C On Track FR¥ NO. 714-531-7773 T . B3 28B4 B1:37PM P2

U.S. Department of Education

Form Appraved
OMB No. 1875-0106
Exp. 11/30/2004

Application for F ederal

E ducation Assistance
Applicant Information

1. Name and Address Organizational Unit

Legal Name: America Op Track Orange County On Track
Address: 2030 East Fourth Street
Suite 248
Sanla Ana ’ CA Orange 92705 - 3920
City State County 21P Code + 4
2. Applicanm’s D-U-N-S Number l.l 12 { 5 \ ! l L I 8 I 4 I 8 ] 4 I 6. Novice Appticant [:I Yes No
3. Applicant’s T-I-N 3 l 3 H 0 l 7 l 2 | 4 ] 0 l 4 } 4 l 7. Is the applicant delinguent on any Federal debt? l:] Yas No
4. Catalog of Federal Domestic Assistance #:fa] 4 I 1 l 8 ] 4 ] B] (If “Yes,” anach an explanation.)
Title: Mentoting Prograums_ I
8. Type of Applicant (Enter appropriata letter In the box.)
5, Project Director;_Terry Thompson A Sute G Public Collega or University
Address: 2030 E. Fourth St., Suite 248 - B Lew H Privat, Non-Profit College or University
Santa Ana CA 92705 . 3920 o] sp.@m D_I:mct I Non-Profit Organization
Cly Swoto 71P Code » 4 D lodian Tride 1 Privaty, Profit-Meking Organization
E  Individusal K Omer (Spocify):
Tob #-_(714) 531-7144 Fax #: (714) 531-7773 F Independent Schoa! o
District .

£-Moail Address; _O9COnTrack@aol.comn

Application Information _
12. Areamy research activities iivolving human subjacts plannied at any time

9. Typeof Submission:
during the proposed project period?

—PreApplication —Application
[:] Construction D Constructiop D Yes (Go to 123.) No (Goto ltem 13)

D Non-Construction Non-Construction
12a. Are afl the research activities proposed designated Lo be exempt

fromthe regulstions?

10. Is application subject to raview by Executlve Order 12372 process? D v o don(s) 4
a ‘P!U‘l xemption(s N
Yos (Date made available to the Executlve Order 12372 D P
process for review): _7/3/2004

D No (If "Na,” check appropriate box balow.)
DProgram Js not covered by E.O. 12372,
D Program has not been selected by State for review.

Start Date: End Date:
10/1/2004 973072007

11. Proposed Project Dates:

Estimated Funding

15. To the best of nry knowledge and belief, al! data in this preapplication/application are true and
14a. Federal 3 194,156.00 correct. The docurent has been duly authorized by the governing bady of the epplicant and
the app:. .ant will comply with the altached assurances if the assistance Is awarded.

b Aopllent > 13,641 .00 |1 Ainbo i7ad Represarmative (P1easa type o print name claary)

c. State ‘ $ : 00 Claire Bracbum

d. Local $ 36.823 .00 > Executive Dircctor

e. Other $ 13,000.00 || c. Tel.#: (714) 5317144 Faxs. __(714) 531-7773

d. E-MailAddress: OCOnTrack@aol.com

f. Program Income $ .00 } =
__g. YOTAL s 257,620.00 e.%om Date: /172004




JUL-82-2884 14:06 POWAY USD SUPT'S OFFICE 858 679 2642 P.az2

PR 3 \84 BoH0023

U.S, Department of Education

Application for Federal SRk " Fom Approved
Education Assistance Py

Exp.

Spplicant Infornation
1. Name and Address Organizational Unit
Legal Name:  Poway Unified School Disfrict Student Support Services Department

Address: ]3626 Twin Pcaks Road

Poway CA San Diggo 22064 -
City 078727336 Stare County ZTP Code +4

2. Applicant’s D-U-N-S Number 6. Novice Applicnnl No

3. Applicant's T-I-N  |956002452 Tide: Menroring Programs

4. Caualog of Fedaral Domestic Assistance #: 1848 7.1s the applicant delinquent on any Federal debt?  No

. . . (if "Yes, " attach an explanation.)

5. Project Director:  Elaine M Cofrancesco 8. Type of Applicant (Enter appropriate letter in the box.)
Address: 13626 Twin Peaks Road A Stare G Public Collage or University
Poway CA 92064 - 3098 B Local H Non-Profit College or Universiry
City State Z1P Code + 4 C Special District I Nen-Profit Organization

D Indian Tribo J Privare, Profit-Making Organization
E Individual K Orther (Specifyy):

Tel. #: (858) 668-4066 Fax #: (858) §79-8373 F Independent School District
E-Mail Address: ecofrancesco@IDoway USdh@oe s

“REGEIVED

Application Information

9, Type of Submission: 3. Are any research activities involving human subjects plannad

L at any time during the proposed project period? - No (Go 10 item 13.)
--Predpplication :
| 12a. Are all the regcarch achvities proposed designated 10 be
exempt from the regulations? No

Yes (Provide Exempion(s)#):

STATE CLEARING HOUSE

Non-Construction

10. I3 applicarion subject to review by Executive Order 12372 process?
No (Provide Assurance #, if available):
Ycs (Date made available to the Executive Order 12372

process for review): 07/02/2004

13. Descriptive Title of Applicant’s Projecr:
The MESA Program (Mentors Empowering Students To
Acheive)

Start Date: End Date;
11. Proposed Project Dates: 10/01/2004 09/30/2007

Suthorized Representative Informativn

200,000 00 15. To the best of my knowledge and belief, all data in this preapplication/
applicalion are true and correct. The document has been duly

Fstimated Fanding
14a. Federal 3

. authorized by the governing body of the applicant and the applicant
b. Applicant $ 50,000 00 will comply :(’iith the ;ﬁachged A8SUTENCCS ‘}%p the agsistance ia‘?wardod.
¢ Sure $ 0 00 a. Typed Name of Authorized Represenutive
Donald A. Phillips Ed.D.

d- Local $ 0 00 b. Title
¢. Other s 0 00 Superintendent
) c. Tel. ¥ - Fax #: -
£ Program Insome 3 0 00 (858)748-0010 (858)679-2642

d. E-Msil Address:  dphillips@powayusd.com
g TOTAL 5 250,000 00 e, Signawre of orized Repregentarive
REV. 11/12/99 ED 424

http://e-grants.ed.gov/e-App/viewforms/eaF424v2 View.asp?PRAwardNo=184B00000&EntId=2... 07/02/2004
TOTAL P.@2



e o

epartment of Education
Form Approved
OMB No, 1875-0108
Exp. 11/30/2004

¢
¢
v

Applicant Information

1. Name and Address

Grant Joint Union High School District

el

* ~@rganizational Unit

|

! ‘ ,
/Grant Community Outreach

Lagal Name:

1333 Grand Avenue

Academg &
Futures High School

Address:

Building a

Sacramento.95838 -

Sacramento ca ‘
City State County ZIP Code + 4
> Aspiicants D-U-N-s Number 1031919 | 00 4;2, 71 6. Novice Applicant ___¥es y_No
3. Applicants T-I-N |9 | 4.6/ 0102|511 ) 2 7. Is the applicant delinquent on zny Federal debt? ___Yes X No
: (If "Yes, " attach 2n expianation.)
18 4] B

4, Catalog of Feceral Domestic Assistance #84. ]

Tite: Office of Safe and Drug-free

8. Type of Applicant (Enter appropriate leiter in the box.) )

= - Independent School District

Schools Mentoring Program St -
: . o ) B;Local . -+ . - G- Publig College or University
5. Project Director_ Randy Orza 114 C - $pecial Distrigi . - H = Private, Non-profit College or
University ~ =~ 7!
Addressi_ GJUHSD 5201 Arnold Avenue D - indian Tribe | - Non-profit Organizgi
£ - Individual J - Private, Profj-i E@E'[v
McClellan ca 95652 , KFQ D
State  Zip code £ 4 K - Other {Specify):

Ciy .

Tel #:(916) £43-9891  Fax#(916__H43-9893

E-Mail Aderess: randvorzalli@grant . ki2.ca.us

UL 0 2 2004

Application Information

9. Tvoe of Submission:
-PreApplication
~__Construction
___Non-Construction

-Appfication

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available fo the Executive Order 12372

process for review): 712 04

___No (if "No," check appropriate box belovs.)
____Program is not coverec by Z.Q. 12372,
___ Program has not been selected by State for review.

11. Proposed Project Dates: 8_/ 25/ 2004 8

~Start Date:

Zstimated Funding (Year tne)

___Construction
% Nan-Canstruction

STATE Cleany

‘ ‘ . ; . ' \ .
12. Are any research agfjvities invelving human subjects plann é‘t’OUSE

any't»i'mejjuring the p‘roposed'project period?
__ Yes'(Goto 12a.) X _No (Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

__'No (Provide Assurance #):.

13, Descriptive Title of Apgjlican‘t’é Project:
Grant Community Charters

| 2 " ('»u
125/2007 Mentoring Program

Authorized Representative information
15. To the best of my knowiedge and belief, all data in this preappl

+ The document has been duly autharized by the governing body of the appiicant

ication/application are true

{4a. Federal $_ 114 875 . 0C and comec

7. Abolitant 5 5,715 oo 2nd the a;plic‘a‘ﬁ'&'\'i&ilfEc’:’h’ﬁ&ﬁith"ﬂié"éﬁiﬁéé"éé'é&%’é?)ééé"ifj'ﬁe”a”s?is‘z"aﬁéé s awarced.

.. State S 0 .00 a. Authorized Representative (P!ease fype or pn;r’?f niare c/eéf/}{.)

% Local 3 0 .00 Dr. Larry Buchanan BEERaT

. Other $__ 7,850 00 b. Tite: GJUHSD Superinténdégﬁ;ggn;ﬁ”il

. Brogram Income  § 0 .00 c«7el.#(0916 ) 286 - 492 ‘\Vf-"'g?#:’(916)_263 - 6205
¢5¢%HNME$:larrybuchanan@grant.k12.ca.us

i TOTAL s 132,440 o0 .

3 _ Date:_7/ 2 [ 2004

€686 E¥S 916

SignatureAf Authorized Represerizm‘
J /Z;? Wi JZM{

52

adag suoiadg T[edocIaEOnNpPl dgz:eo +0 20
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APPLICATION FOR
FEDERAL ASSISTANCE B ).
[1.TYPE OF SUBMISSION: 3. DATE necmvsu BYSTATE
Application Pri ration N
= Constristion o i 4 DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

5. Apmcgmwm&mﬂ N P,
Tiga Name: [ Organiallonal Unit

West Side Park Mutual Water Co.,Inc B kil
onal DURS I§57§5556

, 4031 7 i lth Stree’t West
¢ Palmdale
Counly  Los Ange}es Bt e Yk
53 California |% 5% 03551 3024
Country: Umted Statas af Amenca

o Fax Numw {gms area code)
| (661)266-7938

TCANT: (Gon back of form Tor Apploation Typad)

‘ 0 Not for Profit

y A e
8 TY"E OF APPLIMT&J

Ne t’ir o Connnualon
#f Revision, enter appropriate’ iamr{s} in box(es)
{See back of form for deswpuon letlers.) D

Other (spacify)

Umncorparated West Slde Par L A Counfy
13 PROPOSED PROJECT it

Stant Date: AS l@

o. Foderal

b. Applicant g (1 les

¢. Slale

d. Loca!

EOhe STATE LEAF"{!NG HOUSE 1

f. Program Income

STOTAL 2
18, rmusaasm?wmowz TAND. 7
DOCUMENT HAS BEEN DULY AUTHORIZED BY OVER

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

Prefix First Name Phlhp

Last Name Wocd

- Title Vlce-Presment Baard of Directors ~ ,
d. Signature afAuthodzed'l oS8

Previous Edilion Usable ™ ' ; m 42
Authorized for Lacal Reoroduction : Promibed by QMB Cireular A-102




»
Version 9/03

APPLICATION FOR f
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
|os/17/2004 \ ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication ‘ t
[T} Construction [} Construction
Non-Construction [} Non-Construction
5. APPLICANT INFORMATION Organizational Unit:
* Legal Name: iCity of San Buenaventura J Department: [Police ‘J
* Organizational DUNS: 1 039974761 ‘ Division: F }
Address: Name and telephone number of person to be contacted on matters involving

this application (give area code)

prefix. [Mr. | * First Name: [Bryan ’

* Streett: ‘1425 Dowell Drive ]

Street2: t
) Middle Name: r
* City: lVenxura ‘ County {Ventura ‘
* Last Name: 'Roberts }
State: CA ] Zip Code: {93003 J Country USA Suffix: Email: lbrober\s@ci.ventura,ca.us !
6.~ EMPLOYER IDENTIFICATION NUMBER (E/N): * Phone Number (give area code) Fax Number (give area code)
[95-6000807 J |905-339-4489 | |805-330-4487 ;

8. TYPE OF APPLICATION:
/] New O Continuation 1 Revision

7.* TYPE OF APPLICANT: r Local Government

If Revision, enter appropriate letter(s) in box(es) ! |

A. Increase Award B. Decrease Award C. Increase Duralion 9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration  Olher  (specily): { } ‘Community Oriented Policing Services 4‘
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 116710 | | 11 + DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Public Safety Partnership and Community Policing Grants Ventura Safe Schools Initiative

12.* AREAS AFFECTED BY PROJECT  (Citios. Countias, States

City of San Buenaventura (Ventura)

13.* PROPOSED PROJECT: 14.* CONGRESSIONAL DISTRICTS

* Start Date * Ending Date * a. Applicant * b. Project
10/01/2004 | 09/30/2007 24 | [E
15. * ESTIMATED.EUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* 4 Federal /f{n ) /E}\F*;\ 5 ['“—_—7_2'5,_0_55.—0—01 ORDER 12372 PROCESS?
— HH (,7] @ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
Applicant [/ %/ [\%_\ 5/?] meol THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. Stal 7] T DATE
c. State /i!,« /| . N /’i} /] YES 05/17/2004

i b.  [] PROGRAM IS NOT COVERED BY E.O. 12372

e | ] 0 s

: 4 -
e. Other / o ";@:L:?\M 5] °F ' [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
" VAN A = =S5
f. Progra%‘rr%mc‘@lwéw (/i iy ] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL P}{j;’fﬁ s / S J [T] Yes If"Yes," attach an explanation. No

= T
18, * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL\DTF'A-WJIHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES.

a. Authorized  Prefix: |Mr. - | * First Name: 5Revis }Midd!e Name { l
Representative T - -

* Last Name: |Rob|nson J Suffix:
J* ¢. Telephone Number (give area code): f805~339-4437 !
‘ Fax Number (give area code): IEOS-GSB-QBSS \

*b. Title: [Management Analyst [l

* Email: lrrobinson@ci‘ventura.ca.us

e. Date Signed: Completed on submission to Grants.gov

d. Signature of Authorized Completed on submission (o Grants.gov

Standard Form 424 (Rev. x-xx)

Previous Edition Usable
Prescribed by OMB Circular A-102

Authorized for Local Reproduction
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AP p LICAT| 0 N FOR . OMB Approval No. 0348-0043

2. DATE SUBMITTED 06/29/2004 Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: | . .
Application Preapplication 3. DATE RECEIVED BY STATE State Application Identifier
D Construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier

t
4
1
'
'
'
|
v
v
!

E Non-Construction D Nan-Construction

5, APPLIANT INFORMATION

Legal Name: Organizational Unit
SAN DIEGO, CITY OF SAN DIEGO POLICE DEPARTMENT
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving
this application (give area code)
1401 Broadway ‘ Donna J. Warlick (619) 531-2221
San'Dlego (County Of San Diego) San Diego Police Department, Ms 704a
California 92101 1401 Broadway, San Diego, Ca 92101
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter in box) C l
l 9 | 5 l — l 6 l 0 | 0 I 0 [ 7 l 7 l 6 l A. State H. Independent School Dist.
. B. County I. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
XK New [ continuation [ Revision D. Township K. Indian Tribe
E. Interstate L. Individual
) . icipal 5 fi i
If Revision, enter appropriate letter(s) in box(es): D D ; InsterquT;tp:M M. Profit Organization
X S ify):
A. Increase Award B. Decrease Award C. Increase Duration pecaltt N. Other (Specify):
D. Decrease Duration Qther (specify): 9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF JUSTICE
OFFICE OF COMMUNITY ORIENTED POLICING SERVICES
10. CATALOG OF FEDERAL DOMESTIC l 1 I 6 vi l 1 ‘ 0
ASSISTANCE NUMBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE:
12. AREAS AFFECTED BY PROJECT (citiss, counties, states, efc.): COPS 2004 Technology Program
City Of San Diego, County Of San Diego,
State Of California
13. PROPQOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant Eb‘ Project
01/23/2004 01/22/2005 49, 50, 51, 52 ¢ 49,50,51,52
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVEIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 98.948 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
e e LW 1wl ) DATE 06/29/2004
c. State C ULV 00
' \ b. NO. D PROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ JUL 0 1 2004 .00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ .00
. STATE CLEARING HOUSE
f. Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00 D Yes If "YES" attach an explanation. E No
: 98,948

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title ¢. Telephone number

WILLIAM T. LANSDOWNE CHIEF OF POLICE (619) 531-2777

d. Signature of Aytiorized Represetative e. Date Signed

06/27/2004

=
Previous Editi bi Standard Form 424 (REV 4-88)
evious Editions Not Usable \ Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 62/.2%/%'5%4SUBM1TTED Applicant Identifie:
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 Construction Bl construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
L] Non-Construction ] Non-Construction
5 APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . Department:
Menorah Housing Foundation Manorah Housing Foundation
Organizational DUNS: Division:
94-690-5304 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1618 Cotner Avenue Ms. Anne
City: Middle Name
Los Angeles
County: Last Name
Los Angeles . Friedrich
State: | Zip Code Suffix: '
California 90025
Country: Email:
United States afriedrich@menorahhousing.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) .| Fax Number (give area code)
_@ (310) 477-4942 x. 26 (310) 477-5307

8. TYPE OF APPLICATION:

Vi New i) Continuation {3 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
O - Not for Profit Organization

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M=)

TITLE (Name of Prog rarrlx_? ‘
Section 202 Supporiive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Parthenia Street Senior Housing

75 Units of Section 202 Subsidized Housing for Very Low Income
Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.):

2 mixed finance units @ 50% AMI funded by the City of Los Angeles
Housing Department

City of Los Angeles

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
1/1/05 6/30/06 30th 27th

15. ESTIMATED. FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal . : R " a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
202 Capital Advance === Jem ¢ I\ { 9,359,730 " ) * %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ﬁ‘:’FJ ol V L 10.000 ° PROCESS FOR REVIEW ON
“ ]
n 1Y .
c. State \ JEJL 0 1 2004 . v DATE: June 28, 2004
e U0
d. Local 3 1281627 ° b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
X - Y 1)
e. Other STATE}?’CLEAR‘NG HOUSE . n] SORRPEEO\ﬁgcvM HAS NOT BEEN SELECTED BY STATE
[1i4]
f.z%rzo%rﬁm Clncome 3 . 1,385,280 ° 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- :
g- TOTAL $ 12,036,637 ° L Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁlreﬁx First Name Middle Name

S. Anne

Last Name Suffix

Friedrich -

b. Title c. Telephone Number (give area code)
President (310) 477-4942 x. 26

“id. Signature of Authorized Representative W ./Z/W\/M

e. Date Signed
-16/28/04

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information Organizational Unit
1. Name and Address
Legal Name: Lake Avenue Community Foundation

Address: 712 E. Villa Street

Pasadena CA _ Los Angeles 91101 -_1244
City State County ZIP Code +4
2. Applicant’s D-U-N-S Number | 1 |3 |4 |3 |4 0|8 |2]2| 6. Novice Applicant _X_Yes __ No
3. Applicant’s T-I-N | 9 | 5 |- 4 ] 814 | 7]1915]0] 7. Is the applicant delinquent on any Federal debt? _ Yes _X No

(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84.__1 8| 4| B |

Title: _Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) | 1 |
A - State F - Independent School District
B - Local G - Public College or University
5. Project Director:___Andy Bales C - Special District ~ H - Private, Non-profit College or University
D - Indian Tribe 1 - Non-profit Organization
Address: 712 E. Villa Street E - Individual J - Private, Profit-Making Organization

Pasadena _CA 91101 1244 K - Other (Specify): r'{ E’E-“.Q 5 i VED
City State  Zip code + 4 X ) v
Tel. #: (626 ) 449 - 4960 Fax#: ( 626)_ 449 - 5030
| JUL 01 2004
E-Mail Address: __andyb@lakeave.org
STATE (
Application Information "'““’*“EQLE‘AHING HOUSE
9. Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period?
__ Construction ___ Construction X Yes(Gotol2a) _ No(Gotoitem13.)
___Non-Construction _X_ Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 ~X_Yes (Provide Exemption(s) #):

process for review): 6 / 28 /2004
___No (Provide Assurance #):

_ No (f "No,” check appropriate box below.)
__ Program is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
__ Program tas not been selecied by State for review.
Neighborhood Student Mentoring (NSM)

11. Proposed Project Dates: __1_/ 1 / 2005 12/ 31/ 2007
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 520,000 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 115,000 . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ 140,000 .00 Andy Bales
e. Other $ 160,250 . 00 b. Title: _Executive Director
f. Program Income $ 1,900 . 00 c. Tel.#: ( 626 )_449 - 4960 Fax#:( 626 )_449 - 5030

d. E-Mail Address: andyb@lakeave.org ;/j
g. TOTAL $ 937,150 . 00 e. Signature AfﬁAuthorized Representati .

/ if éi/(i./’\ == Date: é% M




Application for Federa
Education Assistance (ED 424)

US. Dep  aent of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name;___Shasta County Chemical People, Inc.

Organizational Unit

Address: P. O. Box 493777

Redding

CA Shasta 96049 - 3777

City
2. Applicant’s D-U-N-S Number | 5_| 5 [ 5| 5]6|6 3163

3. Applicant’s T-I-N | 6 | 8.[-]. 0| 027 |8]8]8]

4. Catalog of Federal Domestic Assistance #:84.__1 | 8| 4| B_|
Title: ___Mentoring Programs
5. Project Director: Betty Cunningham
Address:___P. O. Box 493777
Redding CA 96049 3777
City State  Zipcode +4
Tel. #: ( 530 ) 241-5958 Fax #: ( 530 ) 247-0915

E-Mail Address:  drugfreel @cs.com

Application Information
9. Type of Submission:
-Predpplication
___Construction
___ Non-Construction

-Application
___ Construction
X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X_Yes (Date made available to the Executive Order 12372
process for review): 07 / 02 / 2004

____No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372.
____Program has not been selected by State for review.
09/__30/ 2005 _

11. Proposed Project Dates: 10/ 01/_2004

State County ZIP Code +4

6. Novice Applicant _X Yes __ No
7. Is the applicant delinquent on any Federal debt? ___Yes _X No

(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) |__I |

A - State
B - Local
C - Special District

F - Independent School District

G - Public College or University

H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization

E - Individual ] - Private, Profit-Making Organization

W
K - Other (Specify): aEE{;E‘SlE‘ l é
|

§

JUL 0 1 2004 i
STATE CLEARING HOUSE

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
__ Yes(Goto12a) _X No(Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

___No (Provide Assurance #}):

13. Descriptive Title of Applicant’s Project:

Shasta Peer Mentoring Project

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

Start Date: End Date:
Estimated Funding
14a. Federal $ 200.000. 00

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.

a. Authorized Representative (Please type or print name clearly.)

b. Applicant $ 30.000. 00

¢. State $ .00

d. Local $ .00 Betty Cunningham
e. Other $ .00  b. Title: _Executive Director
f. Program Income $ .00 e Tel #:(

d. E-Mail Address:

530)  241- 5958 Fax#: ( 530 )

247- 0915

drugfreel @cs.com

g. TOTAL

$ 230.000. 00

e. %Authorize Representative
S

| pd
- L N

Date:_07/ 02/ 2004



OMB Approval No, 0348-0043

APPLICATION FOR 2.°  SUBMITTED Ar  ntidentifier
. N/A
FEDERAL ASSISTANCE 0/15/04
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication N/A
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
[X] Non-Construction B Non-Construction N/A
5. APPLICANT INFORMATION
Legal Name: San Bernardino Police Department Organizational Unit:  Police Department
Organizational DUNS: 063829779 Division: Patrol
Address (give city, county, state, and zip code): Name and telephone number of person to be contacted on matters involving this
710 North D S ¢ application (give area code)
0 tree Name: Robert Curtis, Captain
P.O. Box 1559
San Bernardino, CA 92401 Phone: 909-384"5606
Fax: 909-388-4950
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) |1‘|
956000772 A. State H. Independent School Dist.
B. County l.  State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
B New [ Continuation [0 Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D I::I G. Special District N. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1161, |7 (1]° Mobile Data Computer (MDC) Replacement
- M
TITLE: 2004 Technology Initiative Project g D
12. AREAS AFFECTED BY PROJECT (citles, countles, states, etc.,): ﬁECE‘V E
City and County of San Bernardino, State ?\ '
of California : . pi 69 2004
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: { JURTVA L
Start Date Ending Date a. Applicant b. Project \
: 6 HOUSE
1/23/2004 1/22/2005 43 41/43 %&Eﬁﬁﬁ“gﬂ_ﬂ
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Fedoral . 247369.00 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON:
c. State $ .00
DATE  6/15/04 via mailto Calif
d. Local s 00 0.E.S.)
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ .00 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 00 [ Yes If “Yes," attach an explanation. XA No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORRZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Garrett W. Zimmon Chief of Police 909-384-5607
d. Signature of Authorized Representative e. Date Signed

\ﬁ \'.1{.§-Q*’(

Previous Editions Usable Q Authorized for Local Reproduction Standard Form 424 (REV. 4-92) Prescribed by OMB Circular A-10
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U.S. Department aof Education |

Application for Federal
Education Assistance ED 424
“Applicant Information

1. Name and Address Organizational Unit
Legal Name: Yolo County Office of Education

Form Approved
QMB Na. 1875-0106
Exp. 11/30/2004

‘ iCurriculum and Instruction
Address: 1240 Harter Avenue S , ;

Woodland . ‘ Ca Yolo 95776 - 6106
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Numberl 1 ’ 9 f 3 i 2 l 1 { 3 ' ! i 8 ' 8' 6. Novice Applicant Yes Dldo

3. Applicant’s T-I-N ‘ 9 ’ 5 H 21 7 l 4 i 6 ’ 7 ! 2 ’ 5 i 7. Isthe applicant delinquent on any Federal debt? D Yes No
4, Catalogof Federal DomasticAssistanoe#;{ 8 I 4 rl i 8 1 4 I B g (If "Yes,” attach an explanation.)

Tile: Mentoring Programs

8. Type of Applicant (Enter apprapriate: letter in the hox.) _@

5. Project Director:_Ronda Adams A State G Public Colfege or University
Address: 1240 Harter Avenue B Local H Privati, Non-Profit College or University
Woodland Ca 95776 . 6106 C Special District 1 Nm—P;'ofitOrganizalim
City State Z1P Code + 4 D Indian Tribe 1 Private, Profit-Making Organization

E Individual K Other (Specify):
Tel, #_(530) 668-3770 Fax #: (53(?) 668-3850 F  Independent School _County Office of Education
: District

E-Mail Address; _2dams@ycoe.org

Application Information ’ —
Iman subjects planned at any time

9. Type of Submissian: 12, Are any research activitiP:s invoI\-n'ng‘;) h
—PreApplication —Application curing the proposed project period?

D Conslruction D Construction D Yes (Gato 12a.) No (G to item 13.)
D Non-Construction Nen-Construction

12a. Are all the research activities proposed designated to be exempt
fram the regulations?

Yes (Pravide Exemption(s) #):
No (Provide Assurance #):

process for review): ___1:;*":#,\
13. Descriptive Title of Applicank s Project: Jf (F‘i |l L’; 'VE]‘)

No (If “No,” check appropriate box below.)
[¥/] Program is not covered by E.0. 12372, You Make & Difference Project JUL ¢ 2 2004
D Program has not been selected by State for review. '

10. Is application subject ta review by Executive Order 12372 process? D
Yes (Date made available to the Executive Order 12372 D

Start Date: " End Date:

11. Proposed Project Dates: | 10/1/2004 9/30/2007

T——LFARING gy, SE

J STATE cL

Authorized Representative Info

Sy

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and
14a. Federal $ 600,000 00 correct. The document has been duly authorized by the gaverning body of the applicant and
the applicant will comply with the altached assurances if the assistance is awarded.
b. Applicant $ .00 - - - -
a. Authorized Representative (Please type or print name clearly.)
c. Stte $  182,169.00 Dr. Jorge 0. Ayala B
: b. Title .
d. Local s 165,000 .00 Superintendent of Schools
e. Other $ o0 |l c Tel#__(530) 668-3703 Fax# _ (530) 668-3850
d. E-Mail Address: ayala@ycoe.or
f. Programlincome § .00 2 res/s/z/@y ag '
: . " L / /'/" ‘/é.x_,
. g TOTAL $ 947.169 .ODJ e. Signature of okt Represthidtive Date: | 6/29/2004

v,
Ranar X Mg



Application for Federal
Education Assistance (ED 424)

- .

'U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address
Legal Name:

Butte County Department of Behavioral Health

Organizaﬁonal Unit

Address: 109 Parmac #2A

~ Prevention Unit

Chico

CA Butte - 95926 - 2218

City

2. Applicant's D-U-N-S Number | 8 | 5 1819117101 214]

State County Z\P Code + 4

6. Novice Applicant _x_Yes .__.No

3. Applicant's T-I-N |914] - |8/010[0|5]016

4. Catalog of Federal Domestic Assistance #: 84.

Title: ___Mentoring Programs

7.1s the applicant"&élinqdent on any Federal debt?
(If “Yes,” attach an explanation.)

__Yes _x No

_ 14 8 | 4 | _B_|

8. Type of Applicant (Entef appropriate letter in the box.) |_B_|

A - State F - Independent School District
. i B - Logal G - Public Callege or University
5. Project Director:__ Amanda Montgamery C - Special District ~ H - Private, Non-profit College or
University N
Address: 109 Parmac #2A D -Indian Tribe | - Non-profit Organization
E —Individual J'- Private, Profit-Making Organization
Chico CA 395926 - . . ’
City State  Zip code + 4 K - Other (Specify):

Tel. # ( 530 )_891 - 2891

Fax#: ( 530 )_891 -

2983

E-Mail Address: __amontgomery@butiecounty.net

Application Information
9, Type of Submission:

12. Arée any research dclivities involving human subjects planned at

-PreApplication
___ Construction
____Non-Construction

-Appfication
____Constructian
_x_ Non-Canstruction

10. Is application subject to review by Executive Order 12372 process?
_x_Yes (Date made available to the Executive Order 12372
process for review). _07 / 02 / 2004

any time during the proposed project period?
_ Yes(Goto 123.). « X_No (Go to item 13.)

12a. Are all the research activities proposed ignated to be
exempt from the regulations? r_{

___ Yes (Provide Exemption(s) #):

D

___No(Provide Assurance #): T

____No (If "No,” check appropriate box below.) JUL 2 Z 0
____Program is not covered by E.O. 12372, 13. Descriptive Tile of Applicant's Project; . 04
—_ Program has not been selected by State for review. . STa-
. TA rﬁf’ vl o
11. Proposed Project Dates: _07_/_01 /_2004 06 / 30 /_2007 Tl T-EANING Hoy,
Start Date: End Date: NN___SE

Estimated Funding Authorized Representative Information . .

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $__ $200,000 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a, Authorized Representative (Please type or print name clearly.)
d. Local $ - 00 Dr. Bradford R. Luz
e. Other $ . 00 b. Title: Director, Butte County Department of Behavioral Health
f. Pragram Income. $ .00 c. Tel. # (530 ) __891 - 2850 Fax #; (530) 895 - 6549

d. E-Mail Address: _bluz@buttecounty.net .
g. TOTAL $__ .00

e. Sigpature of Authorized&ep@e
. P s A
ﬁ%&. r~ S 23)
77 -

Date:mzl < 05(

52



p7/8l/2804 14:08 5187631498 ARC PACE B2

1

Application for Federa!
Education Assistance

1. Name and Addrass

. Applicant’s D-U-N-S Number 0 3{ 716 I 4 X 9101315 6. NaviceApplicent D Yes No

. Applizant’s T-I-N {9‘4H z I 4 l k6 1 6 1 5 ) 4 ]__2} 7. Is the applicant delinquent on any Federal debt? [:] Yes No
. Catalig of Federal Domestic Assistance #: [_8_-[41 1] Eﬂ 4B (If “Yes,” attach an explanation.)

. Praject Director:_Naney Grant A State G Public College or University
Addruss; 1212 Broadway. Suite 400 B Local H' Private, Non-Profit College or University
Oak and CA 94612 . 2809 C Special District ) Non-Proflt Organlzation
E‘ig‘ “““ Stnte Z1P Code < 4 D Indian Tribe 1 Private, Profit-Making Organization
£ Individual K Other (Specify):
Tel. #,.(310) 834-9455 Fax #:_(510) 753-1490 F  Independent Schaol L
District

iication Information ’

9. Typeof Submission:

10. Iz appilication subject to review by Executive Order 12372 process? D

1. Proposed Project Dates:

Esunsico unaing )

U.S. Department of Education

Form Approved
OMR Np. 1R75.D106
Exp. 11/30/2004

ED 424

Organizational Unit

Legal Name: ARC Associates B
Address; 1212 Broadway. suite 400 n -

Oakland CA Alamcda . 94612 - 1809
Cny State County ZIP Code + 1

o
i

Tide: Mentoring Programs

E-Mail Address: _ngrant@ arcassaciates.org

12. Are any research activities involving human subjects planned at any time

during the proposed project period?
—PreApplication —Application g the proposed project p

[] Construction D Construction D Yes (Go to 12a) No (Go 1o item 13.)

[] Non-Construction Non-Construction
12a. Are all the research activities proposed designated to be exempt

from the regulations?
Yes (Provide Exemption(s) #):

No (Provide Assurance #)

O] e trovi
13. Descriptive T {ﬁﬁpﬁ};w'}‘ﬁis

[:] No (If "No,"” check appropriate box below.) Charter A entorihg
[ Iprogram is not covered by £.0. 12372. '

D Program has not been selected by State for review.

EEI Yes (Date made available to the Executive Order 12372
process for review): _7/6/2004

Projectyy o
Pi_gramic

Start Date: End Date: f l
9/1/2004 8/31/2007 | -

15. Tothe best of my knowledge and belief, all data in this preapplication/application are trug and

142. Fedoral $ 199.490 .00 corrrct. The document has been duly authorized by the governing body of the applicant and
) the applicant will comply with the attached assurances if the assistance is awarded.
b. Apglicant $ .00 - - -
8. Authorized Representative (Plesse type or print name clearly.)
c. Statp $ .00 Sau-Lim Tsang
b. Title

g Loest ... .8 -00

Executive Director

e. Othir $ 00 || c Ter#__(510) 834-9459 Fax#  (510) 763-1490
f Proguram ’F‘C""r“?"_‘__‘wf 00 d. E-Mail d:‘ir‘ ¥ -'iflg,@.amssocmtcs.‘(?rg

g. TOTAL 3 199,490.00 || e, signature of Kutfiorized Reprasentative Date:_"'/ilz_()_th___j




Jul=01-2004 05:32pm  From= ' T-142  P.003 F-584

Application for Federal U.S. Department of Education
Education Assistance (ED 424) Form Approves o
Exp. 11/30/2004

Applicant Information
QOrganizational Unit

1. Name and Address

Legal Name- uncCommon Goo CLiNG To € .

i (o] LLE.
Address: Lf35 BrﬂKLLFY AVE . o ~
CLARE ONT CA LoS ANGELES D171 . 4SO
Ciy Suae County ZIP Code v 4

2. Applicant's D-UN-S Numper [/ [ 6151 (10181210 6. Nowice Applicamt __Yes __No
3 Apphicants T4 LS -1 9709 02171902 715 the applicart delinquent on any Federal debt? ___Yes X No

. . . (I “Yas,” artach an explanation.)
4, Caratog of Federal Domestc Assisance #: 84.__| X |4 1 5|

—

THe SAFE AND DRUG—-FREE 8. Type of Applicant (Ermer appropriare letter in the pax,) | =-_|
SCHoOLS MENTORIN G GRANT A~ State £ - Inaependent Schoo! District
. . - . = B - Local G - Puplic College or University
5. Project Director_/VAN CY AN TIE C-SpecalDisnct  H - Private, Nor-profit College or
= — Uaniversity
Asgress: 135 BERWKELEY AVE. D-Indian Tribe | - Nonprofit Organization
C LARC/HON T . CA 91 7941 ‘/502 E - individuat J - Privaie Profii-Making Organizaton
. State  Zpcode r 4 K - Omer (Spedfy):

Tous. (907 ).(2:%.5.‘__&_38_&” (109 ).Leas - OB 42

E-Mail Adoress: W inCorn mor\j_o od Doun Commor\jcod .o(_‘j

Application Information

9. Type of Submission: 12. Are any research activites involving human subjecis pianned at
-PreApplicstion -Appiication sny time auring the proposed project period?
____ Congtuction ____ Construction ___Yes(Gow 12a)) %No(Gownem 13.)
____ Non-Construcsion _x_ Non-Constuction
12a. Are all me research activines proposed desiqnadted 10 be
10. Is application sup,act to rsv;ew by Exewuve Orger 12372 process? exemp!l from e regutations?
2X_Yes (Dare. made avalgble 1 e Ekacuuve Oraer 12872 —__Yes (Provide Exempuon(s) #).

process for réwew) _f
— No (Pravidde Assurance #):

___No (if"No,” check approgriate box pelow.)
___ Program is not covered by E.O. 12372, 13. Descnptive Tite of Applicant’s Project

___ Program nas not been selected by State for review. N _ ,
CLaiNIC 1D CaclBEGE ConNSORT v

11. Propased Project Daes: /@ /_/ 1 0 _i..l_._Q’_Q_Z___

Start Date: End Date:

Estimated Fundmg { ar 3 Year Per»oa‘ Authorized Represemative Information
1S. To the best of my knowledge and belef, all gata in this preappiication/applicavon are Tue

14a. Fegeral = - 00 ) . 00 and correct. The documment has been duly authorized by the governing body of e £ pplican
b. Applicant $ Q oo " and me applicant will comply with the attacneq assurances if e assistance is awanied.
¢. State $ o .00 a. Autnorized Represematve (Please (ype or pnnt name cearly.)
d. Local $__ Q_ .0 NAMNEY M TIE
e. Omer M boTe: EXECVUT I NE DIRECTOR, UrCornrmge Goo D

fProgramlnd.\m& S Q 00 cTelwm(T09 ) (p2S - 2348 Fawm(909)63S - G334 P>
d. E-Mail adaress. gzucgmmgﬂgggé Q wa game/\?QQd - Qn“s

" e. Signatuce of Authorized Representtive

%ﬁm,/? y %S’Yﬁ_/m TIaz Date:Z/ __/'__1 o /

g. TOTAL

52




07-01-04 02:47pm

From=Grad Stud, "esearch & Int'! Prog

818 677 4881 T=003  P.001/001

F-T72

Application for Federal
Iducation Assistance (ED 424)

pplicant Information
. Name and Address

Legal Name:_The University Corporation, California State University, Northridge

Address: 18111 NordhofT Strect

U.S. Department of Education

Form Appravad
OMB No. 1875-0106
Exp. 11/3072004

Organizational Unit

Educational Opportunity Program

Northridge

CA

I.os Angeles 91330 - 8232

City
Applicant’s D-U-N-S Number [0 [5[5 [715 12 [3 3 |1 ]

Applicant’s TN [0 [5 |- 11009 2173 ]2 |

Catalog of Fcderal Domestic Assistance #:84. _1 |8 |4 [ B

Title: Mentor Programs

Project Dirccror: Jose Luis Vargas

Address:__18111 Nordhoff Streer

Northridge
City
Tel. #: (818) _677 - 4]51

T-Mail Address: jose. Inis.vargag@gsun.edu

CA 91330 - 8366
Stale  Zip code + 4
Fax #: (818).677 - 4153

pplication Information
Type of Submission:
~-Predpplication
[] Construction
[ Non-Construction

-Application
1 Construction
B Non-Construction

.. Is application subject to review by Execurtive Order 12372 process?
X Yes (Date made available 1o the Executive Order 12372

process for review): 07/01/2004

CINo (If “No.” check appropriate box below,)
Program is not covered by E.O. 12372.
] Program has not been selected by State for review,

09/30/2007
End Date:

10/01/2004
Start Date:

. Proposed Project Dates:

stimated Funding

Statc

Counrty ZIP Code + 4
6. Novice Applicant [X Yes [ No

7. Is the applicam delinquent on any Federal debt? [] Yes B No
(If “Yes,” aach an explanasion,)

8. Typc of Applicant (Enter appropriate letier in the bax,) | G

A - State F - Independcent School District
B - Local G - Public College or Universiry
C - Speeial District  H - Privare, Noo-profit College or University
D - Indian Tribe I - Non-profit Organization :
E - Individual J - Private, Profi ing Organization

: [ W
K - Other (Specify): e g2 |l ‘x’,’!

12. Are any research activi(ics involving human subjecis planned at
any tume during the proposed project period?
[ Yes (Go to 12a) [X] No (Go 1o item 13.)

12a. Are all the rescarch activities proposed designated to be
exempt from the regularions?

[ Yes (Provide Exemption(s) #):

] No (Provide Assurance #):

13. Descriptive Title of Applicant’s Projcct:

EQP/ALDE Community Mentor Program

Authorized Representative Information

15. To the best of my knowledge and belief, ull data in this preapplicadon/application are truc

&nd correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the amached assurances if the assistance is awarded.

a. Authorized Representative (Please pype or print name clearly.)

a. Federal $£600.,000.00

Applicant $530.815.00

Swie S .00

Local $ .00 Scou Pérez,

Other .00 b. Title: _Dirccror of Regearch

$
rogram Income $ 00
d. E-Mail Address:

TOTAL $1,130,815.00

c. Tel #: (818) 677 - 2901
scotLperez (@csun.edu

Fax #: (818) 677 -_1691

e. Signature of Authorized Representative




JUL-81-2884 B84 143

Application for Federal

PM FRIENDS FOR YOUTH 6583684467

Education Assistance (ED 424)

U.S. Department of Education
Form Appravad
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address

Legel Neme:  Friends for Youth, In¢,
Address: 1741 Broadway, First Floor

Redwood City

Clty

Qrganizational Unit

Califomia  San Mateo County 5403

State County ZIP Code + 4

2. Applizent's D-U-N-8 Numbaer |1]19]14]5]/012(9(815] 8. Novica Applicant ___ Yes x No

3, Applicante T--N |94 [~ |2]916]1[0]3[4]

(If “Yes,” aitach an explanation.)

4. Gatalog of Federal Domestic Assistance #:84.1 |8 |4 | B |

7. Is the applicant delinguent on any Faderal debt? __ Yes X No

Tite: Mentoring Programs 8. Type of Applicant (Enter eppropriate fettsr In the box.) |1 |
Office of Safe and Drug-Free Schools A - State F - Independent School District
B - Local G - Public College or University
. C - Speclal DistrictUnliversity W - Private, Non-profit College
5. Project Director: Becky Cooper D - Indlan Tribe I - Non-profit Organization
; E - Individual J - Private, Profit-Making
Address: Broadway. First El Organization
K - Other (Specify):

Redwood City_ California  94063-2403

City

Siate

Fax # (650) 368-4467

Tel. #: (650) 368-4465
E-Mall Address: becky(@ friendsforyouth.org

Application Information
9. Type of Submizsion:

-PreApplication -Application
__ Construetion ___Yes (Goto12a) X No (Go toltem

X Non-Construction

____Construction
___Nen-Construction

.X_Yes (Date made avalloble to the Executive Order 12372 ___Yee (Provide Exemption(s) #):
process for review): 07/01/2004

—_Na (It "No," check appropriate box below.)

___ Program has not been selected by State for review.

11, Proposed Project Detes:  10/01/2004

Zlp code + 4

12. Are any research activities involving human subjects planned at
any time during the proposed project period?

13)

12a. Are all the research activities proposed designated to be
10. Is application subject to review by Exacutive Order 12372 process? exempt from the regulations?

____No (Provide Assurance #):

___ Program Is not covarad by E.O. 12372, 13. Descriptive Title of Applicant's Project:
Mentoring Services
09/30/2005
End Data:

Start Date:

Estimatad Funding

14a. Fadaral $ 200,000, 00
b. Applicant 5 9. 00
¢. State $ Q.00
d. Local $ .00
@, Other $ 0.90
f. Program Income $ 0.00
d. TOTAL $ 200,000, 00

Authorized Representative Informatlon

18. To the bast of my knowledge and bellef, all data in this pre-application/application are true

and comect, The document has bean duly authorized by the governing body of the applicant

and the applicant will comply with the attached assurances If the asslistance Is awarded.

a. Authorized Representative (Please typs or print name clearly.)

Becky Cooper

b. Titte: Executive Director

c. Tel. # (650) 368-4465 Fax # (650) 368-4467
d. E-Mall Address: becMa}friendsforyouth.org

e. Slgnature of Authorized RQPNW

e, 2

Date; 07/01/2004



a7/p1/2084 16:28 4154569344 MCBC PAGE Bl
APPLICATIONFOR .~ c Version 7/03
FEDERAL ASSISTANCE 7 DATE SUBMITTED — /?, /e 7 Appiicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dertifier
Applicaton Pre-application o N
I gonstruction B! construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal [dentlfler
on:Gonstetlon ] Non-Construction s
{5, APPLICANT INFORMATION e
Legal Name: . ' Organizational Unit:
Marm Coiwity Buciele Coalihne %™
", Division:

Organizational DUNs:r: /.0 /G” 0;5’ % ?)

A S A

Address: Name and telephone number of person to be contacted on matters
Streat! involving this application (glve area code)
? 23 (2o der A/ Prefix: ‘F{rst Name™ e J,

City: F%/r;dm X Middle Name
County! T Cast Name :

Aarin Hubsmith
Srate! 7 l;ipg‘ Cade 44,?% & Suffix:
Country: R Email: deb@ mavinbiké org

6. EMPLOYER [DENTIFICATION NUMBER (E/N):

 BR-PRIFETE

Phone Number (glva area code) Fax Numpber (give area code)

45 #5399 | #5 45G T39F

8. TYPE OF APPLICATION:

f . New [I"] continuation
f Reviglan, enter appropriate letter(s) in box(es)
See dack of form for description of lettars.) D

" Revislon

il

.

Other (gpecify)

7. TYPE OF APPLICANT: (See back of form for Appilcation Types)

O

. NAME OF FEDERAL AGENCY:

Other (specify)

NHTSA

75 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of P 2ei-dile
Bme of Program)
( /\7/#795?/4 Cooperafive ﬂzyr’cvxnzn'/'

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

Share rhe BeaA Fublic

12, AREAS AFFECTED BY PROJECT (Clties, Countias, Stotes, alc.)®

Marin Connty

Educafron (Arnpa g

13. PROPOSED PROJECT 7

14, CONGRESSIONAL D(STRICTS OF:

Start Datezq//;,/ﬁp%: ‘Eniﬁn‘? Date: ‘7/} [;/ i

a. Applicant b. Project ’
pp é )

15. ESTIMATED FUNDING;

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? S

a. Federal 3 s S PREAPPLICATIOR/APPLICATION WAS MADE
50, 00¢ a. Yes. ’:M/J;VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
¢, State A DATE:! .'?' / / /ﬂ ?‘
d, Local 3 T b No ([ PROGRAMIS NOT COVERED BY E, O. 12372
B : — »1 OR PR 3 NOT BEEN $SELECTED BY STATE
a. Other ; . B e é’ . L0 A ! ?ORFRg\iQCVM HA LECT
T Frogrem Income - 5 w 17,18 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
i s
— L -
9 TOTAL P & &, S [ Yes If "Yea" sttach an explanation, mlo

DOCUMENT HAS BEEN DULY AUTHORIZED BY

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

[a_Authorized Represaptative
Prefix /D o /7

lFirat Nams

Middle Name

L.ast Name

Wfﬁﬂ‘/ M‘» ;

Suffix

F. Title

c. Tele(ﬁ’r}egjfybef d&_ﬂ L] 0\0“)5 ?'é q

Execupive Di recirr
Gv

. Slgnature Of.» tho S,

le‘ Date Signed

Previous E sable

EGEJ

Standard Form 424 (Rev.8-2003)
Presctibed by QMB Cireulsr A-102

VRE

Authotlzed for Local Reproduction i

JUL T 2004
| STATE CLEARING HOU




4454058 LFB PAGE @4

FLK|CAT|ON FOR T OMB Approval Na. 0348-0042

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applizant Idenifir
1. TYPE OF SUBMISSION: June 28, 2004 :
Applligatlpn Erazaoplicklion 3. DATE RECEIVED BY STATE Stets Applicalion Identifiar
j‘:onswaon DConslructicn
. 4. DATE RECEIVED BY FEDERAL AGENCY Fredarsl ldenifier
T’Non-Cor\sxrucxian I—!Non-CrJr\S\mcrlon Co F ‘4‘D
5. APPLICANT INFORMATION Am. #22
Lagal Name: . STATE OF CALIFORNIA Organizallonal Unit
pddresz (give ciy, caunly, 'shaxa 'gnd zip céda): ' : Department of Fish and Game ‘ .
Dept. of Fish & Game - Fisheries Programs Branch Name and felephona numbsr of the person o be cantaced en mattars invalving this
1812 Ninth Street spplication [give area cods):
Sacramento, CA 95814 Carolyn Murata (916).445-3559
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT; (cnler appropriate letter: ﬂ)f
94-1697567 A State H. Ingapandent Sehaol Dizt.
3. TYPE OF APPLICATION: ' ‘ , 8, Coumy | State Contralied Inauuctian
jNew COntlriua(Iorg DR&ui:iun C. ‘Municipal of Higher Laarning
If Revislon, anter appropriata !aﬂer{a}’iﬂ bme.(e:z)t . Township J. Private University
D " €. nierstae L tndvidusl
A, Incronss Award B. Decroase Award F. Intermuniclpal M. Profit Organization
C. Increasa Duralion D. Drcrense Duratian ‘ G. Special District N. Other (Spacily)

E. Othér (specify):

10, CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9, NAME OF FEDERAL AGENCY;
15-605 ~ U.8. Department of the Interior
TITLE: - Sport Fish Restoration Act U.S. Fish and Wildlife Service
12. / AREAS AFFECTED BY PRbJEC’T_ [si!ies. courtiez, ztatez, nba.): 11. DESCRIPTIVE Y|TLE OF APPLICANTS PROJECT;
B : Stream and Lake Improvement
Statewide This Amendment #22 extends the Grant Proposal for an
: additional five years. Project Statements attached.
13. PROPOSED PROJECT: .
Stant Data Ending Date 14, CONGRESSIONAL DISTRICTS QF:
07/01/04 06/30/09  |a. Appicsnt b, Preject
15. ESTIMATED FUNDING: S, 3 .99
a.  Federal . $9.429,719 18. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
’ e & YES, THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THE
b, Applicant : STATE EXECUTIVE GRDER 12372 PROCESS FOR REVIEW ON:
o sl $3,143,240 , oo N e 3 14
b NO, ___ PROGRAN( IS NOT COVERED BY £.0. 12372
d Local . ___ DR PROGRAM HAS NOT BEEN SELECTEOD 8Y STATE FOR REVIEW
e Other B ' ) 17. 1S THE APPLICATION DELINQUENT ON ANY FECERAL DERT?
f.  Program Incoma ‘ V ] ____Yez  |f'Yos" amach an G);planalion X. No
s TOTAL $12,572,959 |

18, TO THE BEST OF MY KNOQWLEDGE AND EEUEF, ALL DATA IN THIS APPLICATIOMPREAPPUCATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN OULY |
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH, THE ATYACHED ASSURANCES JF THE ASSISTANCE )3 AWARDED.

a. Typed Name of authorized Raprezentative B Tille: ¢ Telephono l:l:mbnr
. Renee Renwick Deputy Director, Admin. , (916) 6534633
d. slngu.r of Authorized Representatlye o Dawe Signed
et e RO Y @f 30} 04

Approved for lhe Secretary of Ihe Interlor Data

Sigaature

Pravious Edilionz Nat Usable Standsrd Form 424 (REV 4-88)

Prescribod by OME Clreular A-102




PE/30/20684 15:29 4454058 LFB PAGE @3
APPLICATION FOR ' : : OME Apprval No, 0346-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED applicant Idsmiffier _

1. TYPE OF SUBMISSION: June 29, 2004
Agolicafion. Mﬂlfﬁm 3. DATE RECEIVED BY STATE Stals Aplicaton Identifier
:IConﬂrunﬁnn Dméﬁ'{lﬁion I
L 4. DATE RECEIVED BY FEDERAL AGENCY  [Faderal idontifiar
‘X—‘Nachnsxmcﬂan r]No»ConsWCﬁm ) F"51 ‘R
5. APPLICANT INFORMATION ' Amendment #36
Legal Nams: STATE OF CAL'FORN!A Qrganizational Unit:
Aaddrasz (giva city, county, state and zip code): ) Department of Fish and Game
Dept. of Fish & Game - Fisheries Programs Branch Name and tefephona numbar af tie persan (o be contoced on maters involving this
1812 Ninth Street . application (give area code): )
Sacramento, CA 95814 -« , Carolyn Murata (916) 445-3559
8. EMPLOYER IDENTIFICATION NUMBER (EIN) 7, TYRE OF APPLICANT: (eter appropriato letier: A): .
94-1697567 o A State H, Independent Schaol Dist
* 4B. TYPE OF APPLICATION; 8, Caunty 1, State Centralled instruction
New C.aminua:lcn Ravisicn C. Municipal of Higher Leaming
1 Rovision, anter apprapriate letter(s) In bu(az); D. Tawmship J. Private University
D E. ludrarate L Indivieual
A Increase Award B. Decregse Award F, Imormunicipal M. Proflt Qrgsrization
C. lacraase Duretian 0. Oecrmaza Duratian G. Special Diglrict N, Qther (Specify)
E. Otner (spaclty): ) ) - A
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ' 9. NAME QF FEDERAL AGENCY:
15-805 ' U.S. Department of the lnterior
TITLE: Sport Fish Restoration Act U.S. Fish and Wildlife Service
12, 4AREAS AFFECTED BY PROJECT (citios, countias, states, @i ): 11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
) Inland & Anadromous Sport Fish Mgmt. & Research.
Statewide - California Amendment #36 adds 2 new projects and costs ta this
: Grant Proposal. New project statements are attached.
13, PROPOSED PROJECT:
Stan Date . EnaingDaw  |14. CONGRESSIONAL DISTRICTS OF:
07/01/03 06/30/08 | applicant b. Projact
15. ESTIMATED FUNDING; 3 Statewide (99)
a.  Fedaral $23,631,512 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
& YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b.  Applcant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
. swo | $7,843,837 Dt QJ/WU) 20, 2004
) : b. NO. ___ PROGEAM IS NOT COVERED BY £.0. {2372
d. Lecal o ____ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a,  Other 17. IS THE APPLICATION DELINQUENT ON ANY FEDERAL DERT?
.  Prmgram Incomo o Yea it W;sz"‘ attach mn explanation X No
5. TOTAL $31,375,349 "“‘

FE TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
4. Typad Namae of Aulhofized Rapresentative

Renee Renwick

b. Thia! . Tolephons Number

Deputy Director, Admin. (916) 6534633

e iy AL E B ETUE T "W 3004 |

Appmved far the Sacmf.ary of tha Inberlar

Tille: |pate

Siinatira

)

%

H - Es

0 JUN qo 004 1

_Previous Editiona Not Usable Standara Farm 424 (REV 4-88)
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APPLICATION FOR

1. TYPE OF SUBMISSION:!

FEDERAL ASSISTANCE

X le-Ccns!ruc{hn [ iNon-Consimmicn

.

. .
. Bra-appicafian

.DCunstruc&dn .

LFB PAGE B2

QNB Appreval Nao. 0348-0043

2, DATE SUBMI(TTED Applicant Identifier

PR

June 28, 2004

3. DATE RECEIVED BY STATE State Application tdentifier

4. DATE RECEIVED BY FEDERAL AGENCY Fadarsl [den(ifinr

F-114-D

Legal Name:

5, APPLICANT INFORMATION

Amendment #1

STATE OF G

LIFORNIA

Organlzationsf Unit;

Address (glve city, county, 8t

me and 2ip coda):

Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street '
Sacramente, CA 95814

Department of Fish and Game

Name and ‘alephons number of the perzon ta be cantaced oh matters jnvalving this

applicatlon (give area cada):

Carolyn Murata (916) 445-3559

6, EMPLOYER IDENTIFICA

TION NUMBER (EWN):
94-1697567

7. TVPE OF APPLICANT, (snicr appropfiate lener Ay

8. TYPE OF APPLICATION:

[ X

A. Intrease Award |
C. Incrmaze Duration

£. Olher (apecify):

Cnntinusclon

I Revizion, enter appropriala leter(s) in pox(es):

B. Opcroasa Award

D Ravislon

0. Decreasé Duretion

A, State H. Independent Sehoal DIst
B. Toury I State Controllad Instruatian
C.' Munkipal of Higher Learning

D. Tawnahip J. Privete University

€, Inlersiate L. Ingivigual l

M. Proflt Organization
N, Qthor (Specify)

7. tntermunicipal

G, Special Distriet

15-605
TITLE:

Sport Fish Res

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

toration Act

9. NAME Of FEDERAL AGENCY.
U.S. Department of the Interior
U.S. Fish and Wildlife Service

12, 1AREAS AFFECTED BY PROJECT (cliles,

countiez, states, Me):

14, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fish Hatchery Operations.

Statewide This Amendment #1 extends the Grant Proposal for
S additional five years. Project statements attached.
13. PROFOSED FROJECT: i
Start Oslo Crdng Date |14 CONGRESSIONAL DISTRICTS OF:
07/01/04 06/30/09 _|a. Applicant b. Preject
15, ESTIMATED FUNDING: 3 99
5. Federal 311 .358,000 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
: a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b.  Applicant ' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
A—— $3.786,000 oue Qe 30, 604
b, NO. ___ PROGRAM IS NGT COVERED BY E.0, 12372
4 Local __ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a., Other ‘ 17. 1S"THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT? ‘
{  Program incoms ___Yaz If"Yes", anach an sxplenalien X No
s TOTAL $15,144,000 -

AUTHORIZED BY THE GOVERNING 800Y OF THE APPLICANT

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE /S AWARDED.

e ‘l‘yped Neme of Autherized Reprozentative
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Application for Federal us ““‘;”\%&:X%’i&é’““‘“““
- - h Q. 1 0106
Education Assistance B Mo 1701

Applicant Information
1. Name and Address

Legal Name:  Casa de Amistad
Address: 120 Stevens Ave.

Solana Beach ' CA San Diego 92075 -
State County ZIp Code +4

- 149974318
2. Applicant’s D-U-N-§ Number 6. Novice Applicant Yes
3. Applicant's T-FN 260016331 Title: Mentoring Programs
4. Catalog of Federal Domestic Assistance #: 1848 7.1s the applicant delinquent on any Federal debt? No

(if "Yes," attach an explanation.)

I . . M 3 . . :
5. Project Director: Mananne Woo . 8. Type of Applicant (Enter appropriate letter in the box.) [}]
Address: 4604 Torantella Ln A State G Public Coliege or University
San Diego CA 92130 - B Local H Non-Profit College or University
City State ) 71p Code + 4 C Special District { Nqn-[’roﬁt Qrganization
D Indian Tribe ] Private, profit-Making Orpanization
E Individual K Other (Specify):

Te). #: (858) 509-9192

Fax #: O = _F [ndependentSchoolDistﬁcl

E-Mail Address: 1m,_Wo0 @ho!

9. Type of Submission: involving human subjects planned
allany time during the proposed proj ect period? No (Go to item

--Application

Non-Construction

13.)
12a. Are alithe research activities proposed designated to be
exempt from the regulations? No

s (Provide Exemption(s)#):

10. 15 application subject to review by Executive Order 12372 process?
No (Provide Assurance #if available):

Yes (Date made available to the Executive Order 12372
process for review): 06/28/2004 N/A

13. Descriptive Title of Applicant's Project:
Sfudy Companions Expansion Mentoring Program

Start Date: End Date:
07/01 /2005 Q_G/SO/ZOOB

11. Proposed Project Dates:

d Represenmﬁtfe Information

15. To the best of my knowledge and belict, all data in this pccapplication/
application are truc and comect. The document has besn doly
authorized by the governing body of the @ plicant and the applicant

Es

14a. Federal

b. Applicant 8 150,000 00 will comply with the attached assurances if the assistance is awarded.
¢. State : $ 0 00 a. Typed Name of Authorized Representative '
' MARIANNE WOO
d. Local b 0 .00 b. Title
¢. Other § 0 00 INTERIM PROGRAM DIRECTOR
c.Tel. #: g Fax #:
£, Program Income 3 0 .00 858 5099192
' 540,000 d, E-Mail Address: M__WOO@hotmail .com :
g TOTAL $ ‘ ’ 00 e. Signature of Authorized Representative
REV. 11/12/99 7 \_AED4A

i

http://e—grants.egl.gov/c_-App/Viewforms/eaF424v2_ﬁView.asp?EntId:260895&lnstld:1621.‘. 6/30/2004



